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Divisional  Health  Office, 
Windsor  House, 

Queen  Street, 
MORLEY. 

30th  June,  1967. 

To  s  The  Chaiiman  and  Members  of  the  Ossett  Health  Committee. 

Mtc  Chairman,  Ladies  and  Gentlemen, 

I  have  much  pleasure  in  submitting  my  Annual  Report  for  1966c 

From  the  vital  statistics  it  will  be  seen  that  the  birth  rate  remains  high 
when  compared  with  neighbouring  districts  and  the  country  as  a  whole, there  being 
348  live  births  in  1966  compared  with  323  in  the  previous  year.  The  death  rate 

remains  fairly  constant  and  this  year  is  the  same  as  that  recorded  for  the  whole 

of  England  and  Wales.  There  were  ten  infant  deaths  during  the  year  ,  three  of 
them  occurring  in  the  first  week  of  life  and  these  three  deaths,  together  with 
the  five  still  births  resulted  in  a  perinatal  mortality  rate  of  22«9.  Only  one 
stillbirth  occurred  at  home  and  this  was  a  very  premature  infant  id.th  severe  con¬ 
genital  abnoniialities.  Of  the  three  infant  deaths,  two  were  due  to  prematurity 

(one  occurring  at  home)  and  the  third  due  to  hypothermia.  There  were  ti-j-enty- 

four  illegitimate  births  in  1966,  over  twice  as  many  as  V7ere  recorded  in  1965. 

Heart  disease  caused  54  out  of  the  189  deaths,  cancer  caused  34  deaths  of 
which  7  (all  males)  were  due  to  cancer  of  the  lung,  and  cerebral  haemorrhage 
caused  33  deaths «  Once  again  5  of  these  lung  cancer  deaths  occurred  in  men 
before  thay  reached  the  age  for  retirement.  When  one  reflects  on  the  considerable 
agitation  by  various  women's  organisations  regarding  the  establisliment  of  cytology 
clinics  for  the  early  detection  of  cancer  of  the  neck  of  the  womb  I  feel  one  must 
consider  and  compare  the  figures  for  deaths  from  cancer  of  the  cervix  and  those 
for  deaths  from  cancer  of  the  lung.  In  Ossett  cancer  of  the  cervix  caused  one 
death  and  cancer  of  the  limg  caused  seven  deaths  (all  male).  Nationally  2,453 
deaths  were  caused  by  cancer  of  the  cervix  compared  with  26,398  caused  by  cancer 
of  the  lung  (4fl67  female  and  22,231  male).  This  is  not  to  dispute  the  value  of 
the  cytology  clinics  but  I  only  hope  that  these  women  vho  have  been  so  active  in 
campaigning  for  these  clinics  have  themselves  given  up  cigarette  smoking  and  have 
also  convinced  their  husbands  of  this  danger  to  their  health. 

Booster  protection  against  diphtheria,  tetanus  and  poliomyelitis  is  now 
offered  to  all  childi’en  at  school  entry  and  again  at  9  years  of  age  and  since 
the  introduction  of  a  consent  form  which  is  sent  to  all  parents  as  a  routine 
procedui’e  there  has  been  a  marked  improvement  in  the  number  of  children  now 
fully  protected,  ‘ 

Thanks  are  due  to  you  Mr.  Chairman  and  to  Members  of  the  Health  Comnittee 
for  your  support  d^iring  1966,  I  must  also  thank  Mr,  Mycock  and  his  staff  for 
their  unstinted  assistance  during  the  year. 


GEOFFREY  IRELAND 
Medical  Officer  of  Health. 
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STATISTICS 


"i 


Areu  :  3.352  acres 

Population  ;  Census  1961  ;  14,729 

Registrar  General's  Estimate  of  resident  population,  mid  1966  ;  16,120 
Number  of  dwelling  houses  :  5,851 
Rateable  Value  :  £388,437  (as  at  31.3.66) 

Product  of  Id.  rate  :  £1,520  (as  at  31.3*66) 


Summary  of  Vital  Statistics 


Live  Births 

Legitimate 

Illegitimate 

Total 

M 

P 

Birthrate  per  1 ,000 
of  the  estimated 
resident  population 
21.3 

320 

24 

147 

12 

173 

12 

Still  Births 

Legitimate 

Illegitimate 

5 

2 

3 

Rate  per  1 ,000  live 
and  still  births) 

14.3 

Total  Births 

Legitimate 

Illegitimate 

325 

24 

149 

12 

t 

176 

12 

Deaths 

189 

95 

94 

Death  rate  per  1 , 000 
of  the  estimated 
resident  population 
11.7 

Matemal  Mortality 


There  were  no  matemal  deaths 


•*  * 
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Infant  Mortality 


Ten  infants  mder  the  age  of  twelve  months  died  during  1966* 


The  following  table  gives  the  cause  of  death  of  these  infants. 


CaiAse  of  death 

No.  of 

infants  dying  in 

1st  week 

2nd  week 

3rd  week 

4th  week 

5-52  weeks 

Acvite  Gastro  Enteritis 

_ 

_ 

1 

Asphyxia  -  Inhalation  of  vomit 

— 

2 

Hypothermia 

A 

1 

— 

— 

Broncho—pneiJimbriia 

— 

1 

Prematurity 

2 

— 

— 

1 

Heat  Exhaustion 

— 

— 

— 

1 

Congenital  Heart  Condition 

— 

— 

1 

Infant  Mortality  Rate 


Infant  Mortality  Rate 

Total  infant  deaths  per  1,000  total  live  births  29#1 

Legitimate  infant  deaths  per  1 ,000  legitimate  live  births  29 „0 

Illegitimate  infant  deaths  per  1  ,000  illegitimate  live  births  0<,0 

Neo-natal  Mortality  Rate 

(Leatlis  under  four  weeks  per  1^000  total  live  births)  8,7 

Early  Neo-Natal  Mortality  Rate 

(Deaths  under  one  week  per  1  ,000  total  live  births)  8t>6 

Perinatal  Mortality  Rate 


(still  births  and  deaths  under  one  week  combined  per  1 ,000  total 
live  and  still  birtxis)  22,9 
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CAUSES  OP  DEATH  OSSETT  M.B. 


Causes  of  DeatH 

- rm - 

- T363 - 

- vm - 

M 

P 

Total 

M 

,P 

Total 

M 

P 

Total 

1  Tuberculosis  of  fespiratoiy  tract 

1 

— 

1 

— 

— 

1 

1  ■ 

2*  Other  forms  of  tubercrolosis 

— 

- 

_ 

- 

- 

- 

- 

3o  Syphilitic  disease 

— 

— 

- 

4-.  Diphtheria 

— 

— 

- 

- 

5.  Wh.ooping  Cough 

- 

— 

- 

- 

- 

6.  Meningococcal  infections 

— 

- 

- 

7.  Acute  poliomyelitis 

— 

— 

— 

— 

- 

8.  Measles 

“ 

“ 

- 

- 

- 

9.  Other  infective  &  parasitic  diseases  - 

_ 

_ 

- 

- 

- 

10,  Malignant  neoplasm  -  stomach 

2 

2 

4 

7 

3 

10 

2, 

4 

6 

1 1 ,  Maligtiant  neoplasm  “  lung  &  bronchus 

5 

= 

5 

5 

2 

7 

7 

- 

7 

12.  Malignant  neoplasm  -  breast 

1 

1 

«. 

3 

3 

- 

9 

9 

13.  Malignant  neoplasm  -  uterui^ 

- 

1 

1 

— 

4 

4 

- 

1 

1 

14.  Other  malignant  &  lymphatic  neoplasms  10 

15 

25 

5 

2 

7 

6 

4 

10 

15.  Leukaemia  &  ale'okaemia 

2 

2 

1 

1 

1 

— 

1 

16.  Diabetes 

1 

1 

3 

3 

— 

1 

1 

17«  Vascular  lesions  of  nervous  system 

8 

20 

28 

16 

14 

30 

16 

17 

33 

18.  Coronary  disease  -  angina 

14 

11 

25 

25 

13 

38 

18 

15 

33 

19.  Hypertension  w-th  heart  disease 

2 

3 

5 

— 

— 

2 

3 

5 

20.  Other  heart  disease 

8 

13 

21 

6 

15 

21 

6 

10 

16 

21 .  Other  circulatory  disease 

4 

6 

:io 

7 

5 

12 

1 

7 

8 

22.  Influenza 

— 

= 

... 

— 

-- 

— 

— 

23.  Pneumonia 

4 

2 

6 

3 

3 

6 

4 

4 

8 

24-  Broclriitls 

8 

4 

12 

13 

1 

14 

11 

3 

14 

25.  Other  diseases  of  respiratory  system  1 

1 

2 

1 

3 

2 

1 

3 

26.  Ulcer  of  stomach  &  duodenum 

1 

1 

1 

— 

1 

27.  Gastritis,  enteritis  &  diarrhoea 

A 

1 

1 

— 

— 

— 

2 

1 

3 

28.  Nephritis  and  nephrosis 

1 

1 

1 

1 

2 

- 

1 

1 

29.  Hyperplasia  of  prostate 

1 

1 

- 

— 

- 

1 

- 

1 

30.  Pi'egnancy,  childbirth  &  dDortion 

— 

— 

— 

— 

— 

— 

31 .  Congenital  malformations 

1 

i  „ 

1 

- 

3 

3 

— 

1 

1 

32.  Other  defined  and  ill-defined  diseases7 

9 

16 

7 

8 

15 

6 

8 

14 

33  •  Motor  Vehicle  Accidents 

4 

4 

- 

— 

3 

— 

3 

34.  All  other  accidents 

1 

— 

1 

— 

1 

1 

2 

3 

5 

35.  Suicide 

1 

-=■ 

1 

— 

mm 

3 

— 

3 

36.  Homicide  and  operations  of  war 

— 

— 

1 

1 

- 

1 

1 

Total  all  causes 

82 

91 

173 

98 

84 

182 

95 

94 

189 

ANALYSIS  OF  DEATHS  IN  AGE  GROUPS 


Under  1 

1-5 

6- 

-15 

16- 

-25 

26- 

-35 

36-45 

46- 

-55 

56- 

-65 

66-75 

Over  75 

M  P 

M  1  P 

H 

P 

M 

P 

M 

F 

M 

F 

M 

F 

M 

P 

M 

P 

M 

P 

7  3 

"1  1  "*** 

1 

- 

1 

1 

cx. 

3 

2 

12 

7 

17 

13 

28 

23 

25 

45 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1966 


COMPARISON  WITH 


Birth  rate  (per  1 ,000  estimated 
population) 

Death  rates  (all  per  1,000  estimated 
population)  all  causes  | 

Infective  and  Parasitic  Diseases 

TuberciiLosis  of  respiratory  system 

Other  forms  of  Tuberculosis 

Cancer 

Vascular  lesions  of  nervous  system 

Heart  and  circulatory  diseases 

Respiratory  disease  (exc.  tubcerculosis 
of  respiratory  system)  i 

,  ! 

Infant  Mortality  (deaths  of  infants' 

under  1  year  per  1,000  live  births) 

Maternal  Mortality  (deaths  of  mothers 
due  to  pregnancy  or  childbirth  per 
1 ,000  live  and  still  births) 

Still  birth  rate  (per  1 ,000  live  and 
still  births) 

Perinatal  Mortality  Rate 

Neonatal  Mortality  Rate 


sett  M.B. 

Morley  M.B, 

Horbury  U.D. 

21.3 

- TT77 - 

- T37B - 

11.7 

12.3 

12.0 

0.0 

0.05 

0.0 

0.06 

0.02 

0.0 

0.0 

0.0 

0.0 

2.11 

2.14 

2.24 

2.05 

1.63 

CTi 

00 

3.85 

4.71 

4.70 

1.55 

1.61 

CD 

• 

29.1 

22.0 

0.0 

0.0 

0.0 

0.0 

14.3 

9.0 

20.8 

22.9 

27.0 

20.8 

8.7 

19.5 

0,0 
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jjased  on  the  Registrar-^^eneral  *  s  figures 
OTHER  AREAS 


Wakefield  R»D. 

T972 

1U1 

0.04 

0.04 

OeO 

U95 

1.51 

4.22 

1  .64 

25.1 

0.0 

18.2 

31.8 

18.5 


Aggregate  West 
Riding  Urban 
Districts 


T77B“ 

12.9 

0.03 

0.05 

0.0 

2.16 

2„02 

4o77 

lc88 

20.1 

0,31 

14.9 

25.9 
13.2 


West  Riding 
Administrative 
County 


rScO 

12.1 

0.03 

0.05 

0.0 

2.0 

1o87 

4.68 

1.72 

19.8 

0.25 

14.4 

25.1 

12.6 


England  and  Wales 
(provisional 
figures) 

TT77 - 


11.7 

* 

0.04 

0.01 

2c25 

* 


19.0 

0.26 

15.4 

26o3 

12.9 


*  Pigjres  not  available 
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vim  STATISTICS  OVER 


Year 

Birth  Rate 

Perinatal 

Mortality 

Rate 

Still  Birth 
Rate 

Death  Rate 

Infant 

Mortality 

Rate 

Maternal 

Mortality 

Rate 

1957 

17.2 

* 

27.3 

11.9 

16.1 

0.0 

1958 

17c5 

* 

30.4 

1U4 

23.5 

0.0 

■  1959 

17.2 

* 

30.8 

13.4 

23.8 

0.0 

I960 

18.4 

18.2 

7.3 

11.3 

25.7 

3.65 

1961 

18.9 

24.5 

17.5 

11.2 

17.8 

0.0 

1962 

21.5 

15.1 

12.1 

11.7 

12.2 

0.0 

1965 

21.7 

34.7 

28.9 

12.2 

23.8 

0.0 

1964 

20.4 

39.8 

24.5 

11.1 

31.3 

0.0 

1965 

20.3 

21  „5 

9.2 

11.5 

15.5 

0.0 

1966 

21.3 

22.9 

14.3 

11.7 

29.1 

0.0 

*  Figures  not  available 
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TEN  YEAP.S  1957  ~  1966 


Tuberoulosis 
Death  Rate 

Infectious 
Diseases  Death 
Rate  (ez.cludin^ 
tuberoulosis) 

Cancer  Death 
Rate 

No.  of  cases 
of  Diphtheria 

No.  of  deaths 

Tuberculosis 

Cancer  of  Lung 
and  Bronchus 

OoO 

0,0 

1.59 

0 

0 

2 

O^vO 

0.0 

2.13 

0 

0 

7 

0.21 

0.27 

2c53 

0 

3 

8 

0.07 

0,07 

1«49 

0 

1 

4  -  .. 

0.07 

0,.07 

2.15 

0 

1 

6 

0.0 

0,0 

2.11 

0 

0 

8 

0,0 

0,13 

U55 

0 

0 

5 

0,06 

0,0 

2,43 

0 

1 

5 

0,0 

0.0 

2.02 

0 

0 

7 

OoOo 

OoO 

2.11 

0 

0 

7 
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INFECTIOUS  DISEASES 


AjDJiual  Notifications  1962  ~  66 


Disease  \ 

1  Year  oi 

Notification 

1 

I  1962 

1963 

1964 

1965 

1966 

Scarlet  Fever  i 

I  1 

1 

1 

1 

- 

Whooping  Coiigh  ^ 

i 

/  ” 

46 

9 

32 

18 

Acute  Poliomyelitis  ' 

1  — 

— 

— 

- 

- 

Measles  1 

/  110 

172 

105 

169 

130 

Dipntheida  \ 

I  — 

— 

— 

- 

— 

Dys entry  \ 

/  ^ 

- 

- 

2 

1 

Meningococcal  Infection  1 

I  — 

1 

- 

- 

- 

Acute  Pneumonia  1 

1  ~ 

1 

- 

1 

- 

Smallpox 

J  — 

- 

- 

- 

“ 

Acute  encephalitis 

\  - 

- 

— 

- 

- 

Enteric  or  Typhoid  Fever  I 

1  - 

- 

- 

- 

- 

Paratyphoid  1 

1  - 

- 

- 

- 

Ers'-sipelas  1 

\ 

1 

- 

- 

1 

Pood  Poisoning  1 

1  — 

- 

1 

- 

- 

Puerperal  Pyrexia  1 

\  - 

- 

- 

1 

1 

Ophthalmia  Neonatorum  I 

1  - 

1 

- 

- 

— 

Pulmonary  Tuberculosis  | 

1  ^ 

1 

1 

4 

2 

Other  forms  of  tuberculosis  1 

1  ^ 

- 

- 

- 

1 

Malaria  / 

1  - 

- 

- 

- 

- 

Anthrax  / 

1  - 

- 

- 

- 

- 
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TUBERCULOSIS 


Cases  requiilng  examination  are  referred  to  the  Chest  Clinic  at  Dewsbniy 
CeneT:^!  Hospital  or  the  Chest  Clinic  at  Pinderfields  Hospital,  Wakefield  and 
regular  home  supervision  is  carried  out  by  the  Health  VisitoPo  Free  milk  is 
provided  by  the  Coiinty  Co'mcil  at  the  discretion  of  the  Divisional  Officer  if 
recommended  by  the  Consultant  Chest  Physician  in  charge  of  the  Clinic. 


The  folloiving  table  gives  at  a  glance  the  position  regai’dirig  tuberculosis 
in  Ossett  in  1966 


Respiratory 

Non-Respiratoiy 

Totals 

M 

F 

Total 

M 

F 

Total 

No.  on  Register  on 

Ist  January,  1966 

17 

11 

28 

1 

3 

4 

32 

No.  first  notified 

1 

1 

2 

1 

1 

dijring  1 966 

3 

No.  of  cases  entered 

in  register  otheim.se 
than  by  notification 

1 

1 

2 

2 

No.  of  cases  restored 

1 

1 

1 

to  register 

No.  removed  from  register 

during  1966 
(a)  Died 

3 

eaa 

3 

1 

1 

4 

(b)  Removed  from  distriGt 

— 

— 

— 

— 

... 

(c)  Recovered 

2 

4 

6 

- 

6 

No.  remaining  on  register 

15 

Q 

7A 

1 

A 

28 

at  31st  December,  1966 

J 

4 

The  number  of  new  cases  and  the  number  of  deaths  notified  during  1966  are 
given  in  detail  in  the  following  table  t- 


Age  Period 

New  Cases 

Deaths 

Respiratory 

Non-re s pirat ory 

Respiratory 

Non-res  pirat  cry 

M 

F 

M 

F 

M  F 

M 

F 

0-4 

a-> 

5-14 

— 

— 

1 5-24 

— 

1 

— 

— 

23-44 

1 

~ 

— 

- 

45-64 

— 

... 

1 

1  _ 

1 

1 

65  &  O^rer 

- 

2 

— 

Totals 

1 

1 

1 

3 

- 

1 
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WEST  RIDING  COUNTY  COUNCIL  HEALTH  SERVICES 


LOCAL  ADMINISTRATION 
CLINICS 

CLINIC 

Croft  House,  Ossett 

CHILD  WELFARE  CLIILEC 

Monday  2  -  4  p.m. 

Thursday  2  ~  4  p.m. 

MIDV/IVES  AlWENATAI-  CLINIC 

Wednesday  3-4  p.m. 

RELAKATION  CLINIC 

Wednesday  2  -  3  p.m. 

SCHOOL  CLINIC 

Tuesday  10-12  noon 

SPECIALIST  SCHOOL  CLINICS 

Ophthalmic  Clinic 
Dental  Clinic 
Child  Guidance  Clinic 

Speech  Therapy  Clinic 

n#IUNI3ATI0N  AND  VACCINATION  CLINICS 

At  Child  Welfare  Sessions 

CHIROPODY 

Thursday  9*30  aom„  -  12  noon.  By  appointment. 


Child  Welfare  Clinic 


Clinic  No.  of 

sessions 

No.  of  children  who 
attended  and  were  bom 
in 

Total  No.  of  attendances 

made  by  children  bom  In 

Average 

Attendances 
per  session 

Croft  House  1 00 

Ossett 

1966 

1961-65 

1966 

1 961-65 

278 

174 

2,221 

1,413 

36 

By  appointment 


Second  Monday  in  month.  By  appointment 
By  appointment 

Thursday  9.30  a.m*  -  12  noon. 

By  appointment 
Suspended 


In  accord  with  tnoderrx  thought  and  practice  on  child  care  routine  weighing  of 
babies  over  the  age  of  two  months  has  ceased  in  all  Child  Welfare  Clinics  in  the 
Division  and  after  this  age  f'lrfcher  weighings  are  carried  out  at  the  discretion  of 
the  Health  Visitor  or  Clinic  Doctor,  This  is  reflected  in  the  overall  drop  of 
attendances  over  the  year.  This  decrease  in  attendances  now  permits  the  trained 
staff  to  devote  their  time  to  advise  mothers  and  provide  protection  against 
preventable  disease  in  children,  the  chief  aim  and  purpose  of  any  Child  Welfare 
Clinic. 

Ante  Natal  Clinic 

The  ante-natal  clinic  attended  by  the  midwives  and  an  Assistant  County 
Medical  Officer  on  Friday  afternoons  was  discontinued  at  the  end  of  1965.  This 
was  due  to  falling  attendances  and  to  the  fact  that  general  practitioners  are 
now  holding  regirlar  ante-natal  clinics  in  their  own  surgeries  at  vhich  our  mid¬ 
wives  are  in  attendance.  The  midwives  hold  a  booking  clinic  on.  Wednesday  after¬ 
noon  between  3  and  4  p-m.  immediately  after  the  Relaxation  Clinic. 


Relaxation  Clinics 


Clinic 

No.  of  sessions 

Total  number  of 

Total 

Average 

women  who  attended 

attendances 

Attendances 

Croft  Eo’-ise 
Ossett 

43 

145 

■  ’  "■■aL  ■■  ■  . 

528 
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Dental  Treatment  for  Exj.ectant  and  Nursing  Mothers 


Ex.pectant  and  nursing  mothers  are  referred  from  ante-natal  or  child  welfare 
clinics  to  local  health  authority  dental  clinics  or  to  a  dentist  practising  under 
the  National  Health  Service,  Treatment,  and  this  includes  dentures,  is  free  of 
charge  provided  it  is  completed  one  year  after  the  birth  of  the  baby.  Motliers 
referred  by  local  health  authority  staff  and  inspected  for  treatment  were  56  in 
the  Division,  but  only  41  of  these  completed  treatment. 

Provision  of  Wej.fare  Foods 


Welfare  cod  liver  oil,  orange  juice,  vitamin  A  and  D  tablets  and  National 
Dri,ed  Milk,  are  distributed  at  the  Child  Welfare  Clinics. 

Some  proprietory  brands  of  milk  and  other  infant  foods  are  also  sold  at  the 
Child  Welfar^e  Clinics  for  the  convenience  of  mothers. 


HOME  NURSING 


The  County  Coun.cil  is  responsible  for  the  Home  Nursing  Service  in  Ossett,  the 
two  whole-time  nurses  being  resident  in  their  own.  homes. 


T:rpe  of  Patient  imder  care  of  Home  Nurse 


Classification 

No.  o.f  individual 

patients  attended 

Total  number  of 

visits  made 

Medical 

188 

5,636 

Surgical 

55 

1 ,040 

Infectious  Diseases 

- 

Tuberculosis 

3 

234 

Maternity 

6 

51 

Other  Conditions 

5 

54 

Total 

257 

7,015 

There  has  been  very  little  change  in  the  nature  of  the  home  nurses’  work 
during  the  year  and  the  majority  of  patients  fall  into  the  65+  age  group'  and 
suffer  from  a  medical  condition  of  a  chronic  nature.  It  is  hoped  in  the  near 
future  to  attach  district  nursing  staff  to  general  medical  practitioners  the 
trend  towards  team  work,  encouraging  direct  communication  between  the  family 
doctor  and  the  home  nurse. 

Day  and  Night  Nursing  Service. 


ThiiS  service  is  an  e.xtension  of  the  home  nursing  service  and  provides  a 
day  or  night  service  for  a  temporary  period y  usually  during  the  terminal  stages 
of  an  illness.  It  .is  designed  to  relieve  relations  who  may  be  near  "breaking 
point"  having  cared  for  a  patient  at  home  for  a  considerable  time  and  this 
service  is  very  much  appreciated  by  those  relatives  who  have  been  under  severe 
strain.  Persons  employed  are  trained  nurses,  persons  with  nursing  exoerience 
or  "sitters-in" .  The  full  cost  of  this  scheme  is  met  by  the  County  Council. 
During  the  year  one  patient  in  Ossett  suffering  from  cancer  received  this  service. 
A  total  of  24  hours  assistance  was  given,  a  sitter-in  being  employed  on  this 
occasion. 


MIDWIFERY 

Three  whole-time  midwives  (resident  in  their  own  homes)  were  employed  by 
the  County  Council  to  serve  the  Borough  of  Ossett  during  1966. 

The  following  table  shows  the  number  of  Ossett  women  confined  in  hospital, 
private  nursing  homes,  or  delivered  by  midwives  and  private  practitioners  in 
Ossett  or  elsewhere 
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Place  of  Delivery 

No, 

Percentage  of  Total 

Delivered  in  hospitals 

25:3 

66*5 

Delivered  in  private  nursing  homes 

0,0 

Delivered  by  domiciliary  midwife 

116 

33.5 

Total  (includlrig  still-births) 

349 

100„0 

DurirAg'  1966  the  practising  midwives  siannnoned  medical  assistance  to  five 
mothers  and  twro  babies. 


Reasons  for  Midwives  callir^  Medical 


Mothercs 

Babies 

Premature  Labour 

k 

Cyanosis 

1 

Ru.pt<.ired  Periuaum 

3 

Prematurity 

1 

Post  Partum  Haemorrhage 

1 

All  midwl.vee  are  employed  on  full  nldwifery  duties  and  there  has  been  no 
appi-eoiable  difficulties  in  domiciliary  confinements  during  the  year. 

There  has  teen  a  sharp  decrease  in  domiciliary  confinements  all  over  the 
division.  This  may  be  partly  due  to  a  decrease  in  the  birttirate  dirrlng  1966 
(not  Ossett  however)  compared  wi.th  the  previous  year  or  conld  indicate  that  the 
expectaiit  mother-s  more  willing  to  accept  a  hospital  confinement  should  this 
be  advisable  even  if  It  means  an  early  discharge  from  hospital  after  delivery. 

I  gi.ve  below  a  comparison  of  early  discharges  from  hospital  in  the  Division  for 
the  years  1965  an.d  1966 


1966 

1965 

Patients  discharged  at  48  honors 

131 

57 

Patientd  discharged  after  48  hears 
up  to  and  including  the  5th  day 

128 

115 

After  the  5th  but  before  the  10th  day 

178 

146 

Totals 

437 

318 

Close  oo-operation  with  the  general  practitioners  has  continued  and  in  the 
Division  seven  ante-natal  clini.cs  are  held  in  general  practitioners*  surgeries 
which  are  attended  by  domiciliary  midwife  attending. 


In  Ossett  a  p.artnership  of  five  general  practitioners  now  have  their  own 
group  surgery  and  patients  of  this  partnership  receive  ante-natal  care  at  the 
group  surgery  with  a  domiciliary  midwife  in  attendance.  The  two  remaining 
practitioners  in  Ossett  liave  foi  many  -^reax'S  seen  their  own  patients  in  an  ante¬ 
natal.  clinic  in  their  own  surgery  with  a  domiciliary  midwife  attending. 
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A  •''bookiijg**  clinic  staffed  by  midwives  is  held  at  Croft  House  on  Wednesdays 
3-4  p.m*,  immediately  following  the  relaxation  class  2-3  p.m,  and  no  doctor 
is  present. 

Provision  of  Maternity  Outfits 


These  are  provided  free  to  mothers  preparing  for  confinement  in  their  own 
homes. 


Analgesia 

All  iin,dxd.ves  aiTe  trained  in  the  administration  of  both  trilene  and  gas  and 
air  analgesia  and  are  provided  with  the  necessary  equipment.  Analgesia  is 
available  to  all  mothers  desiring  it,  subject  to  satisfactory  medical  examination 
by  a  doctor.  During  1966,  102  women  received  trilene. 

Emergency  Obstetric  Unit 


The  "flying-squad"  attached  to  the  General  Hospital,  Wakefield  is  available 
for  obstetric  emergencies  within  the  district. 

Care  of  Premature  Infants 


,  Special  equipment  and  nursing  staff  are  available  for  use  in  the  home  in 
cases  requiting  them. 


Survival  of  Premature  Infants  (Hospital  and  Domiciliary) 


Weight  at  birth 

No,  of  Premature  Babies 

s. 

No.  dying  within 

No,  surviving 

28  days 

Bom  Alive 

Bom  Dead 

Clays 

Under  2^  lbs. 

1 

1 

1 

<'-2^-3  lbs. 

— 

— 

3  -  lbs. 

1 

— 

— 

1 

3r  -  4  lbs. 

2 

— 

2 

4  -  4i  lbs. 

2 

2 

4't  “  5  lbs. 

6 

1 

6 

5-32  lbs. 

11 

11 

Total 

23 

3 

1 

22 

Maternity  Liaison 


One  invitation  was  received  from  Staincliffe  Hospital  to  attend  a  Maternity 
Liaison  Committee  Meeting,  Some  difficulty  on  contacting  the  domiciliary  mid¬ 
wives  during  the  weekend  had  been  experienced  by  the  Hospital  staff.  It  was 
decided  that  monthly  rotas  of  midwives  on  duty  at  the  weekend  should  be  sent  to 
each  Hospital.  This  has  been  appreciated  by  midwives  and  hospital, 
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Hm.TH  VISITING 


The  principal  role  of  the  Health  Visitor  according  to  the  Janieson  Report  of 
1956  ,i.8  one  of  health  education  and  social  ad.vice  and  for  this  purpose  she  visits 
the  homes  to  offer  guidance  on  the  care  of  childretij,  persons  (including  adii.lts) 
s^jfferdng  from  illness «  and  erpectant  and  nursirig  mothers.  The  Health  Visiter 
also  gives  advice  in  the  home  on  the  measures  necessary  to  prevent  the  spread  of 
:infect.ion.  Her  duties  are  frequently  combined  with  those  of  School  Nurse  and 
she  is  thus  able  to  follow  the  pre-schcol  child  into  school  and  maintain  contact 
with  tdm  or  her  until  school  leaving  age  is  reached. 


Summary  of  Health  Visitors*  Home 

Visits  in  Ossett.  1966 


Children  aged  0-5  years  s 

First  Visits 

993 

Re-visits 

2,627 

Total 

3,620 

Persons  aged  65  years  and  over  i 

First  Visits 

108 

Re-vis its 

500 

Total 

608 

Visits  to  Home  Help  Cases 

686 

Mental  Heal.th  Visits 

II 

Visits  to  Hospital  Discharges 

19 

Ho^asehold  Visits  (TcB.  and  Irifectious  Diseases)  26 

Otne.r  Visits 

776 

Diffiaalty  still  exists  in  maintaining  a  full  health  visiting  establishment 
and  because  of  this  shortage  of  trained  staff  certain  duties  in  the  past  undertaken 
by  the  Health  Visitor  re  now  delegated  to  less  qualified  personnel,  who  are  des-* 
ignated  assistant  to  Health  Visitor  in  order  to  allow  the  fully  qualified  Health 
Visitor  to  fulfil  her  rcl.e  as  social  adviser  and  health  educator.  The  duties  of 
the  assistants  to  Health  Visitors  are  largely  in  the  School  Health  and.  Home  Help 
Services . 


This  dilution  of  staff  has  been  studied  by  a  Siub-<Jommittee  appointed  by  the 
Standing  Nursing  Advisory  Committee  and  their  findings  and  recommendations  were 
published,  in  the  Ministry  of  Health  report  in  June,  1965  entitled  "Use  of  ancillary 
help  in  the  local  authority  nursing  services".  Many  of  these  recommendations  have 
heen  carried  out  in  this  Division  for  several  years,  some  due  to  dire  necessity  but 
all  in  order  to  improve  the  efficiency  of  the  service.  The  Report  stresses  the 
importance  of  ensuring  that  the  best  use  is  made  of  the  skills  of  a  qualified  nurse, 
who  is  entitled  to  e.xpect  that  the  job  she  does  will  enable  her  to  use  fully  the 
skills  she  has  acquired. 
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Attachment  of  Health  Visitors 


Health  Visitor  attachment  is  worKlng  well  in  the  Borough  of  Horley.  All 
General  Practitioners  have  found  the  attachment  valuable  and  state  that  the  liaison 
TcLth  the  local  Health  Authority  services  have  reduced  duplication  of  visits,  elimin¬ 
ated  conlicting  advice  and  increased  co-operation  with  the  Public  Health  Department. 
Attachment  was  extended  in  1966  to  Ossett,  two  Health  Visitors  being  attached  to  a 
group  practice  of  five  doctors. 


Phenylketonuria 

The  "Phenistix''  test  on  all  new  bom  babies  has  continued  and  during-  the  year, 
1#579  babies  were  tested  either  in  clinics  or  in  the  home.  All  children  tested 
proved  negative  and  thus  free  from  a  disease  which,  if  not  treated  in  the  early  weeks 
of  life,  can  produce  severe  mental  abnormality. 

Congenital  Dislocation  of  the  Hip  (Ortolan!  Test) 

This  test  has  been  explained  previously  and  as  stated  there  it  checks  the  hip 
abduction  movement,  A  positive  case  which  indicates  a  congenital  dislocation  of 
the  hip  must  be  refe.rred  promptly  to  an  Orthopaedic  Consultant  for  confirmation  of 
diagnosis  and  early  treatment  should  this  be  indicated  in  order  to  avoid  prolonged 
treatment  or  a  permanent  handicap  in  later  life.  In  the  Division  two  babies  were 
referred  to  Specialists  daring  1966  but  neither  was  confirmed  as  a  case  of  congen¬ 
ital  dislocation  of  the  hip. 


Practical  Training  of  Students 


Since  the  new  syllabus  of  training  for  Health  Visitors  came  into  operation  in 
October,  1966,  this  Division  has  not  taken  such  an  active  part  in  pro-viding  pract¬ 
ical  training.  Students  have,  however,  been  received  for  weekly  periods  in  order 
to  obtain  County  Health  Visiting  experience. 

Hospital  student  nurses  still  have  the  two  days'  district  experience  during 
general  hospital  trainir,g  to  supplement  lectures  on  social  aspects  of  disease. 

This  though  brief  period  is  very  much  appreciated  by  the  students  as  it  supplies 
the  social,  economic  and  cultural  background  of  the  patients  they  are  nursing  in 
the  wards. 


HOME  HELPS 


In  accordance  with  the  National  Health  Service  Act,  the  County  Council  pro 
vides  domestic  help  for  households  "where  such  help  is  required,  owing  to  the 
presence  of  any  person  who  is  ill,  lying-in,  an  expectant  mother,  mentally 
defective,  aged,  or  a  child .not  over  compulsory  school  age". 

Home  helps  were  provided  in  Ossett  for  the  following  reasons. 
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- 

Cases 

Hours  1 

Maternity 

4 

13^  I 

ChvTonic  Sick  and  Tubercidosis 

172 

18,049 

Others 

12 

7aO 

Total 

189 

18,924  1 

188  ea{3es  wer*»  attended  by  Home  Helps  dunog  1966  coniD«^eci  with  187  in  the 
previous  year,  and  the  total  n*imb»r  of  hours  vorke.^  was  18,924» 

0HIRCP0D7 

Regular  sessions  are  held  at  elinios  in  the  ar^a  and  domiciliary  visits  can  b 
anranged  vdiere  the  patient  is  certified  to  be  medicaDy  unfit  to  attend  the  clitilc 
Details  of  the  cases  treated  throughout  the  year  are  given  below  i- 


CliDi.c 

Sessions 

No, 

of  Pat 

ients  Treated 

Total  Trea 

tments 

■sdven 

held 

A 

P.H. 

E.M, 

Total 

A 

P.H. 

E.M. 

Total 

Croft  House 
Cssett 

63 

104 

2 

1 

107 

483 

15 

2 

49B 

Domiciliary 

Treatments 

- 

32 

11 

63 

239 

64 

3C3 

To  tal 

63 

1 56 

15 

1 

170 

722 

77 

2 

801 

A,  -  Aged.  P,H»  -  Physically  Handicapp<“d.  E.M,  -  Sxpectant  Kother 


ira-IUNISATION  AND  VACCIMTIOH 


In  accordance  with  the  National  Health  Service  Act,  immunisation  against 
diphtheria  and  vaccination  against  t»dioopirig  co-jgh,  tetanus,  smallpcx  and  polio¬ 
myelitis  may  he  done  either  at  the  clinic  or  by  the  family  doctor. 


The  number  of  children  in  Ossett  who  completed  a  primary  course  of  iiomun- 
isation  or  vaccination  in  1966  was  as  fellows 


Type  of  ImnrrrJ 

[ - 

Yea  r 

=*  Br^rh 

Qihers 

isation  or 

Under 

Vaccination 

1966 

1965 

1964 

1963 

’  959.-6)2 

age  16 

Total 

Diphtheria. 

173 

113 

8 

4 

27 

31 

356 

Vlh  coping  Cougl 

1  173 

113 

0 

4 

4 

302 

T'o+^anus 

175 

113 

8 

4 

25 

39 

562 

Poiiomyelits 

126 

197 

25 

12 

56 

115 

531 

The  number  of  cbJildren  in  Ossett 

who  received  re~inf orcing 

doses  during  1966 

was  as 

follows 

s- 

Diphtherd.a 

30 

■  1 

1 

222 

126 

380 

¥h, coping  Coiigh  - 

30 

1 

cu 

- 

.31 

Tetaicjs 

- 

30 

1 

1 

222 

119 

373 

Pjili,omye  litis 

- 

11 

.an 

173 

1 94 

378 
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Smallpox  Vaccination 


During  the  year  106  people  were  vaccinated  against  smallpox. 

B.C.G.  Vaccination  against  Tuberculosis 

This  scheme  is  approved  by  the  Minister  of  Health.  The  vaccine  used  is  B.C.G, 
and  is  offered  to  all  children  in  their  fourteenth  year  with  a  view  to  affording 
protection  to  adolescents  in  the  early  years  of  their  employment  in  industiy  and 
elsewhere. 

Vaccination  was  offered  to  all  children  in  this  age  group  in  1966  and  the 
acceptance  rate  was  approximately  78^. 


The  folloTd.ng  table  is  a  summary  of  the  work  carried  out  in  the  year  : 


School 

No,  of  children 
whose  parents 
consented 

No.  of  children 
Heaf  Tested 

No.  with 
positive 
reaction 

No.  with 
negative 
reaction 

Number 

vaccination 

Ossett  County 
Secondary 

100 

86 

11 

69 

69 

Ossett  Grammar 
School 

93 

83 

17 

65 

65 

Total 

193 

169 

28 

134 

134 _ 

B.C.G,  vaccination  is  also  available  at  the  Local  Chest  Clinic  for  the  prO' 
tection  of  ascertained  contacts  of  tuberculosis  and  in  certain  other  cases. 

HURSERY  AMD  CHILD  MIHDERS  REGULATION  ACT 


The  County  Council  is  authorised  under  this  Act  to  grant  or  refuse  regis¬ 
tration  of  both  Nurseries  and  Child  Minders,  Several  enquiries  for  registra¬ 
tion  have  been  investigated  and  one  Child  Minder  has  been  registered  during  the 
year. 


CO-ORDINATING  COMMITTEE  ON  PROBLEM  FAMILIES 


Many  statutory  and  voluntary  organisations  are  concerned  with  the  rehabil¬ 
itation  of  problem  families.  In  order  to  bring  together,  for  each  of  these 
families  the  knowledge  and  activities  of  the  organisation  concerned,  represent¬ 
atives  meet  quarterly  in  Horbury  Town  Hall  under  the  Chairmanship  of  the  Medical 
Officer  of  Health.  A  total  of  thirteen  cases  from  Ossett  were  discussed  at  the 
meetings  during  1966. 
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WEST  RIDING  COUNTY  COUNCIL  HEALTH  SERVICES 


DIVISIONAL  ADMINISTRATION 
HEALTH  EDUCATION 


Attemptfs  were  made  to  continue  the  health  education  programme  as  set  out  in 
last  year's  report  but  with  the  resignation  of  the  Divisional  Nursing  Officei”  anC 
a  lapse  of  some  ten  months  before  Miss  Hibbard  took  up  her  appointment  together 
with  the  absence  of  key  members  of  staff  due  to  sickness  brought  the  progi'amme  to 
its  knees  and  little  new  was  accomplished  during  1966. 


The  following  jirogramme  was  planned  and  partially  implemented  ;• 


January  February 


Home  Safety 


March  ~  Mav 


Lung  Cancer 


June  “  July 


Poisons  Campaign 


August  -  October 


Summer  Accidents 


November  “>  December 


Firework  Safetv  and 
Christmas  Safety 


For  the  Poisons  Campaign  ( the  idea  for  which  originated  at  the  Morley  Home 
Safety  Committee)  we  enlisted  the  support  of  the  Morley  Chemists  and  held  a  "Return 
of  Dr.jga  Week",  Unfortunately  at  this  point  we  siiffered  the  lOvSS  of  a  key  member 
of  staff  due  to  sickness  and  this  resulted  in  a  collapse  of  the  organisation  of 
the  campaign  wMch  was  followed  by  a  complete  failure  of  the  "Return  of  Drugs  Week". 
As  I  said  last  year  in  any  crisis  in  the  staff  situation,  health  education  is  the 
first  to  go  out  of  the  window,  in  spite  of  considerable  effort  this  was  shown  to 
be  true  yet  again. 


Home  Safety  Committees  continue  to  function  both  in  Morley  and  The  Gaskell 
areas  of  the  Division  and  during  the  year  it  was  agreed  by  the  latter  Commi.ttee 
that  verj’-  often  the  elctrical  installation  ^ine  by  the  Householder  was  more  to 
blame  for  accidents  in  some  cases  than  the  electric  wiring,  that  the  Y.E.B,  did 
not  publicise  the  checking  facilities  enough  to  private  householders.  It  was 
decided  to  run  a  course  of  lectures  subject  to  confirmation  by  the  R.O.S.P.A.  on 
the  Do's  and  Don't's  of  the  home  electrician.  The  course  to  he  run  by  Mr.  Falconer, 
Y,E,B,  representative  to  Home  Safety  Committee.  The  first  lectijre  was  held  in  the 
To\m  Hall,  Osset t,  in  September  1966  and  was  attended  by  about  fifty  people. 


Teaching  by  Health  Visitors  in  Schools 

Health  Education  programmes  have  been  followed  in  five  Secondary  Modem 
Schools,  This  has  included  films,  slides,  talks  and  discussions  on  the  Principles 
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of  Healthy  Living.  Some  children  have  prepared  books  on  the  various  subjects 
whilst  others  enjoyed  a  period  of  questions  and  answers. 

Most  Health  Visitors  have  received  training  in  the  use  of  the  projector,  the 
remaining  few  to  attend  for  instruction  in  the  near  future. 

Mothers  Clubs  and  Their  Activities 


Two  Mothers  Clubs  meet  regularly  in  the  Division.  The  Ossett  Club  meets 
fortnightly  and  the  Morley  Club  monthly.  Speakers  have  been  arrajiged  to  give 
talks  on  a  variety  of  topical  subjects  and  visits  have  been  arranged  to  places 
of  interest. 

It  is  hoped  that  1967  will  see  the  present  modest  programme  strengthened 
and  improved. 
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THE  Ulfl^IARRIED  MOTHER  AND  MOTHER  AHH  BABY  HOMES 


The  •unmarried  mother  is  referred  -usually  by  the  Moral  Welfare  Organisation, 
our  owa  staff  or  other  services.  Should  the  unmarried  mother  req-uire  a  place  in 

a  Home  prior  and  after  delivery  of  her  baby  this  can  be  arranged  and  financial 
responsibili’ty  is  undertaken  by  the  County  Council  provided  she  is  a  bona  fida 
resident  of  the  West  Riding.  The  mother  enters  the  Home  during  the  later  period 
of  her  pregnancy,  is  admitted  to  hospital  for  her  confinement  and  ret-ums  to  the 
Home  for  a  further  few  weeks  after  the  birth  of  her  baby.  Fifteen  such  cases  were 
accommodated  in  Mother  and  Baby  Homes  during  the  year. 


Of  the  total  of  97  live  illegitimate  births  62  were  dealt  T*jith  in  this 
Division  as  indicated  below 


West  Riding 
Cases 


1 •  Number  of  cases  dealt  with  during  the 
year. 

(a)  Referred  by  Moral  Welfare 

Organisations 

(b)  Ascertained  through  our  own  staff 
(midxd-ves)  etc. 

(c)  Referred  by  other  services 


2,  Analysis 

1  (i)  with  previous  ill 

egitimate  children 

(ii)  without  pre-vlous  ill¬ 
egitimate  children 

(b)  Single  (i)  with  previous  ill¬ 
egitimate  children 

(ii)  without  previous  ill¬ 
egitimate  children 

(i)  with  previous  ill¬ 
egitimate  children 

(ii)  without  previous  ill¬ 
egitimate  children 


Married 

■  (i) 

(ii) 

Single 

(i) 

(ii) 

Widowed 

(i) 

or 

Divorced 

(ii) 

5 

19 

38 
62 

2 

6 

13 

39 


Non-County 

Cases 


Total 


5 

19 

38 
62 

2 

6 

13 

39 


Totals 


62 


62 


For  the  purposes  of  the  scheme,  a  married  mother  of  an  illegitimate  ciiild  is 
included,  when  known  as  such,  as  an  unmarried  mother. 
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3.  Ages  : 

(a)  Under  15 

West  Riding 
Cases 

Non-County 

Cases 

Total 

— 

(b)  15  -  19 

33 

— 

33 

(c)  20  -  24 

14 

— 

14 

(d)  25  -  29 

8 

— 

8 

(e)  30  -  39 

7 

— 

7 

(f)  40  and  over 

— 

— 

— 

62 

— ■ 

62 

4e  Disposal 

-4 

f  •  ' 

(a)  Cases  settled 

(i)  Marriage 

3 

— 

3 

(ii)  Baby  died 

3 

- 

3 

(iii)  Grandparents  to  take  baby  home  5 

- 

3 

(iv)  Baby  adopted 

11 

— 

11 

(v)  Baby  fostered 

— 

— 

— 

(vi)  Mother  keeping  baby 

41 

— 

41 

(b)  Cases  referred  elsewhere 

(c)  Cases  in  which  action  has  been 

taken 

— 

- 

but  not  finally  settled 

1 

- 

1 

62 

- 

62 

1 

Close  co-operation  between  Moral  Welfare  Workers,  Children's  Officers  and 
Health  Visitors  exists,  thus  ensuring  the  best  possible  arrangements  for  the 
infants. 
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CABE  MU)  APTER-CME 


Recuperative  Home  Treatment 

Ten  patients  were  sent  to  various  convalescent  homes  from  this  Division  during 
the  year  folloxfing  the  medical  recommendation  from  the  family  doctor.  Applications 
are  only  considered  where  the  patient  is  recovering  from  an  illness  and  when  it  is 
likely  that  a  period  in  a  convalescent  home  would  hasten  recovery. 

Provisions  of  Nursing  Equipment  in  the  Home 

1,325  items  of  nursing  equipment  were  issued  to  patients  being  nursed  in  their 
own  homes.  Such  equipment  included  commodes,  bed  pans,  rubber  sheets  and  wheel¬ 
chairs,  The  latter  are  for  temporary  use  only  as  chairs  for  permanent  use  are 
supplied  by  the  Ministry  of  Pensions  through  the  hospital  service. 

Incontinent  Patients 

A  laundry  service  for  these  patients  is  available  in  Horley  Borough  Tidiere 
arrangements  can  be  made  for  the  soiled  linen  to  be  collected  and  taken  to 
Dewsbury  General  Hospital  for  washing.  This  service  has  been  largely  superceded 
by  the  use  of  disposable  pads.  These  pads  are  more  comfortable  to  the  patient, 
can  be  changed  more  frequently  than  bed  linen  and  are  therefore  much  more  convenient. 

Four  health  visitors  are  engaged  in  hospital  liaison  work,  two  undertaking 
premature  baby  liaison  at  Wakefield  General  Hospital,  Manygates  Maternity  Hospital 
and  Leeds  Maternity  Hospital,  one  carrying  out  geriatric  liaison  with  Headlands 
Hospital,  Pontefract  and  one  diabetic  liaison  with  Clayton  Hospital,  Wakefield. 

Premature  Baby  Liaison 

This  takes  place  at  Manygates  Hospital  and  Wakefield  General  Hospital.  The 
health  visitor  visits  weekly  and  obtains  environment  reports  for  the  Paediatricians 
and  notifies  the  Division  of  the  pending  discharge  of  a  premature  baby.  The  health 
visitor  also  attends  a  follow-up  clinic  an  Manygates  Hospital. 

At  Leeds  Maternity  Hospital  premature  baby  liaison  consists  of  the  health 
visitor  joining  a  ward  round  on  the  premature  baby  unit,  providing  Professor 
Craig  with  environmental  details  obtained  by  telephone  contacts  with  the  res¬ 
pective  health  visitor  and  attending  a  follow-up  clinic. 

Diabetic  Liaison 


The  health  visitor  attends  Dr.  Fletcher's  Diabetic  Clinic  every  Monday  at 
Clayton  Hospital.  She  does  follow-up  visits  to  diabetic  patients  in  her  own 
area  and  refers  patients  together  with  detailed  instruction  regarding  diet  and 
insulin  therapy  to  the  health  visitor  responsible  for  the  patients  seen  from  other 
Divisions . 
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Geriatric  Liaison 


The  liaison  health  visitor  contacts  Headland  Hospital  twice  daily,  when 
patients  are  referred  to  her  whose  admission  to  hospital  has  been  requested  by 
their  general  practitioner.  The  health  visitor  visits  and  writes  a  report  giving 
all  relevant  details  to  the  Geriatrician,  including  degree  of  urgency  for  admission. 
Should  an  admission  be  of  a  very  urgent  nature  the  hospital  is  contacted  by  ’phone 
rather  than  by  written  report  and  arrangements  are  made  without  delay,  providing 
a  bed  is  available.  The  health  visitor  also  attends  a  weekly  discharge  review 
round  where  arrangements  are  made  for  the  patient  to  return  home,  and  this  includes 
notification  of  relatives  and  mobilisation  of  statutory  and  voluntary  agencies 
should  these  services  be  required. 
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MEOTAL  HEALTH' 


Mental  Welfare  Officers 

There  are  now  three  Mental  Welfare  Officers  in  the  Division  who  are  concerned  with 
the  pre-care  and  after-care  of  mentally  disordered  persons  and  with  admission  of  such 
patients  to  hospital  when  this  becomes  necessary.  A  twenty-four  honr  admission  service 
is  operated.  Recognition  of  the  Mental  Welfare  Officers*  services  in  the  community 
continues  to  gain  ground  and  more  and  more  requests  for  assistance  in  dealing  with  social 
problems  which  do  not  necessarily  involve  clinical  diagnosis  are  being  made.  During  the 
past  year  there  has  been  an  increase  in  the  number  of  people  visiting  the  Divisional  Health 
Office  for  advice.  This  is  a  rather  encouraging  feature  of  the  pre-care  side  of  the  mental 
health  as  members  of  the  public  are  becoming  more  aware  of  the  help  which  can  be  given  by 
trained  officers. 

Since  the  attachment  of  health  visitors  to  general  practitioner  many  more  border¬ 
line  cases  have  been  brought  to  the  attention  of  the  mental  health  service,  but  there 
is  no  doubt  that  much  more  cam  be  done  in  this  direction  as  regards  the  direct  contact 
between  Mental  Welfare  Officers  and  General  Practitioners.  Clearly  it  is  not  possible 
to  attach  three  mental  welfare  officers  to  the  many  general  practitioners  in  the  Div¬ 
isional  Area,  However  the  futiare  health  centre  at  West  Ardsley  and  the  use  of  Morley 
Central  Clinic  by  the  general  practitioners  gives  us  an  opportionity  to  experiment  in 
this  field. 

Many  old  people  are  not  coming  to  the  notice  of  the  Welfare  Services  until  they 
present  a  real  emergency  in  the  community,  A  number  of  the  problems  passed  on  to  the 
Mental  Welfare  Officers  concern  the  elderly  person  who  has  become  di,st>rrbed  mentally  and 
because  of  the  mental  condition  a  regular  and  adequate  diet  has  not  been  maintained. 

There  is  no  doubt  that  the  poor  nutritional  state  contributed  to  the  deterioration  as 
much  as  the  mental  condition  and  on  admission  to  hospital  such  cases  respond  well  to 
medical  treatment  and  a  balanced  diet. 

Shortage  of  hospital  beds  during  1966  has  presented  quite  a  problem  and  many 
patients  who  might  have  benefited  by  short-term  in-patient  treatment  on  an.  informal 
basis  have  to  be  admitted  compilsorily  at  a  later  stage.  In  circumstances  such  as 
this  it  is  quite  impossible  to  implement  the  1959  Mental  Health  Act  to  its  fullest 
and  most  beneficial  extent. 
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N-umber  of  Persons  \mder  Local  Health 


Mentally  Ill 

Elderly 

Mentally 

infirm 

Under 

age  16 

16  and 

over 

M 

P 

M 

P 

M 

P 

QI 

(2) 

(3) 

(4) 

(5) 

(6) 

1 .  Total  number 

mm 

142 

179 

7 

17 

2.  Attending  training  centre 

— 

— 

- 

— 

— 

3.  Awaiting  entry  to  training  centre 

- 

— 

— 

- 

— 

— 

4.  Receiving  home  treatment 

— 

— 

— 

- 

— 

— 

5.  Awaiting  home  training 

— 

— 

- 

— 

— 

— 

6.  Resident  in  L.A.  home/hostel 

— 

— 

— 

- 

_ 

— 

7.  Awaiting  residence  in  L.A.  home/hostel 

— 

— 

— 

- 

— 

8.  Resident  at  L.A.  expense  in  other  homes/ 

hostels 

9»  Resident  at  L.A.  expense  by  boarding 

out  in  private  household 

10. Attending  day  hospitals 

- 

- 

10 

12 

— 

— 

1 1  .Receiving  home  visits  a)  suitable  to 

and  not  included  in  attend  a 

- 

- 

132 

167 

— 

— 

lines  2-10  training  centre 

b)  others 

" 

7 

17 
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Authority  care  at  31st  December.  1966 


Psychopathic 

Subnormal 

Severely  sub-normal 

Total 

Under 

a^e  16 

16  and 

over 

Under 

as:e  16 

16  and  over 

Unde3 

?  age  16 

1 6  and  over 

M 

E 

M 

F 

M 

F 

M 

P 

M 

-P 

M, 

F 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

mm 

M 

21 

22 

83 

75 

2 

1 

,  , 

549 

- 

- 

21 

20 

2 

24 

25 

— 

1 

1 

: 

92 

2 

— 

— 

“ 

— 

— 

— 

14 

14 

— 

- 

— 

28 

— 

— 

- 

— 

- 

- 

— 

- 

— 

1 

— 

- 

22 

300 

- 

— 

— 

— 

- 

- 

45 

36 

— 

- 

- 

- 

105 
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Psychiatric  Social  Club 


This  club  continues  to  be  held  every  week  at  Morley  Central  Clinic  and  the  average 
attendance  has  improved  during  the  year.  There  seems  very  little  doubt  that  these 
meetings  held  in  an  infoimial  and  relaxed  setting  are  proving  to  be  of  considerable 
therapeutic  value.  Its  success  of  course  can  only  be  measured  by  the  amount  of  inter¬ 
est  shown  by  individual  club  members  coupled  with  the  effective  return  of  some  of  them 
to  establishin.g  a  more  rational  and  meaningful  life.  Table  tennis,  dominoes,  card 
games,  beetle  drives,  darts,  deck  quoits  and  bingo  all  remain  popular.  The  record 
player  continues  in  full  use  and  tea  and  bsicuits  are  served  each  club  night* 
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TRAINING  CENTRES 


Qssett  Junior  Training  Centre 

Mrs,  Ellis,  the  former  supervisor  left  at  the  end  of  the  summer  term  to  take  up 
an  appointment  as  supervisor  at  Hemsworth  Coimrehensive  Training  Centre  and  Mss 
Thistlethwaite  joined  the  staff  in  the  September. 

The  year  started  with  24  children  on  roll  and  ended  with  22  children  in  the  age 
range  of  3  -  9  years,  the  Centre  having  27  places.  Fifteen  children  were  admitted  to 
the  Centre  and  7  discharged,  of  these  5,  who  were  from  the  Pontefract  and  were  trans¬ 
ferred  to  Hemsworth  Training  Centre.  Preparations  were  made  to  transfer  10  Morley 
children  to  the  West  Ardsley  Training  Centre  in  January,  1967.  It  will  be  recalled 
that  in  1965  the  age  of  transfer  to  the  West  Ardsley  Centre  was  lowered  from  eleven 
to  nine  years  because  of  overcrowding  and  the  above  measures  were  taken  to  alleviate 
a  similar  situation  which  developed  in  1966.  It  is  now  hoped  that  further  accomm¬ 
odation  will  be  provided  at  Ossett  either  by  extension  or  rebuilding  within  the  next 
two  to  three  years. 


Ages  of  Children  in  Years  in  Attendance  at  Qssett  Training  Centre 

December  31st  1966 


Sex 

2+ 

3+ 

4+ 

5+ 

6+ 

7+ 

8+ 

9+ 

Total 

Male 

- 

3 

- 

3 

2 

3 

2 

- 

13 

Female 

- 

- 

— 

— 

3 

4 

— 

2 

9 

Total 

— 

3 

— 

3 

5 

7 

2 

2 

22 

The  average  age  of  the  children  is  6  years  and  the  training  programme 


provides  organised  purposeful  activities  supported  by  music.  The  introduction 
of  cookery  has  been  very  successful  especially  with  the  older  children  who  have 
been  in  to  the  town  buying  their  own  ingredients. 

The  staff  consists  of  the  Supervisor,  an  Assistant  Supervisor  and  a 
General  Assistant,  A  cadet  is  attached  to  the  Centre  and  students  on  the  Leeds 
course  for  Teachers  of  the  Mentally  Handicapped  are  seconded  for  periods  of  six 
weeks  for  practical  training.  There  is  a  kitchen  staff  of  one  who  works  part-time, 
a  cleaner  and  a  handy-man  gardener. 

Since  Mrs.  Ellis  the  former  supervisor  left  there  has  been  no  contact 
with  H.M.S.  Zulu  which  adopted  the  Centre  in  1964  and  1965e 

The  Parent  Teacher  Association  continued  holding  regular  meetings  and 
financed  a  trip  to  the  pantomime  and  were  responsible  for  the  purchase  of  a 
climbing  frame. 
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¥est  Ai-dsley  Training  Centre, 


There  were  73  trainees  in  attendance  at  this  Centre  at  the  end  of  the  year  as 
follows 


Ages  of  Trainees  in  Attendance  at  West  Ardsley  Training  Centre 

December  31  st  1966 


Section 

Jimior 

Adult 

Special 
Care  Unit 

Total 

Junior  Group 

Transitional 

Age 

10+ 

11  + 

12+ 

13+ 

14+ 

15+ 

16+ 

20+ 

30+ 

40+ 

Various  Ages 

Male 

- 

— 

_  .. 

1 

3 

11 

9 

1 

4 

2 

31 

Female 

1 

2 

1 

1 

3 

3 

8 

9 

4 

6 

4 

42 

Totals 

1 

2 

1 

1 

4 

6 

19 

18 

5 

10 

4 

11 

M  25 

P  27 

6 

73 

Places 

12 

12 

M  23 

P  23 

6 

76 

The  hiatus  in  the  age  range  10-13  years  and  the  potential  transfer  of  the  fifteen 
year  old  children  to  the  adult  section *led  to  the  preparation  for  the  temporary  transfer 
of  ten  Morley  children  from  Ossett  Training  Centre  pending  a  solution  of  the  problem  of 
overcrowding  at  that  Centre. 

The  training  programme  in  the  Junior  section  has  maintained  steady  progress  being 
geared  towards  the  children’s  individual  needs  in  order  to  give  every  oppbrtuni'^  t© 
develop  any  potentiality  and  is  thus  a  very  flexible  programme.  Visits  are  still  paid 
to  the  local  swinning  baths  where  instruction  is  given  by  members  of  the  Centre  staff 
and  a  cine  film  taken  in  the  baths  shows  the  obvious  enjoyment  of  the  childreh  quite 
clearly.  During  the  year  four  students  from  the  Leeds  course  for  training  Teachers  of 
the  Mentally  Handicapped  were  seconded  at  different  times  for  periods  of  six  weeks  for 
practical  training  in  the  Junior  section. 

It  is  interesting  to  see  the  type  and  volume  of  indiAs trial  work  now  being  carried 
out  the  adult  section  of  this  Centre  and  the  table  overleaf  itemises  the  type  of 
goods  manufactured  in  1966.  Nearly  all  the  work  is  as  a  result  of  contracts  negotiated 
centrally  between  the  County  Medical  Officer  and  the  Central  Supplies  Department  of  the 
County  Council  and  the  money  earned  after  deduction  of  the  cost  of  materials  is  credited 
to  the  Centre,  Private  contracts  were  also  negotiated  during  the  year  and  that  between 
the  Centre  and  Jappa  Paper  Mills  resulted  in  the  stringing  of  paper  carrier  bags  of  all 
shapes  and  sizes.  Money  earned  by  this  contract  is  also  credited  to  the  Centre.  The 
adult  trainees  can  now  earn  a  minimum  of  7  shillings  and  sixpence  a  week  and  up  to  thirty 
*  shillings  a  week.  Rises  are  related  to  endeavour  rather  than  production  figures  but  the 
latter  obviously  must  play  a  part  when  decisions  are  made.  The  maximum  is  placed  at 
thirty  shillings  because  up  to  this  figure  no  deduction  is  made  from  the  Social  Security 
Allowance. 
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Industilal  Work  produced  at  West  Ardsley  Training  Centre  in  1 966 


FMAI.E  DEPAHTl^IENT 


53 

200 

64 

114 

12 

100 

6,000 

7,760 

156 

420  articles  per  week 
354 
20 


1,277  bags 
49 
456 
65 
118 
96 
190 
18 

48  • 

17 

As  required 


Ten  adult  trainees  from  the  Hostel  were  placed  in  outside  employment  during  the 
year.  Educational  training  is  also  carried  out  in  the  adult  section  and  includes 
reading,  writing,  personal  hygiene,  self  care,  money,  values,  local  knowledge  and 
general  knowledge  e.g,  use  of  post  office  services  mnluding  the  telephone. 

An.  annual  medical  inspection  is  carried  out  on  all  children  in  the  junior  section 
and  this  year  an  attempt  was  made  to  bring  their  immunisations  and  vaccination  state  up 
to  date.  The  adult  male  trainees  were  also  offered  protection  against  tetanus  in  view 
of  the  work  on  maintenance  of  the  Centre  and  Hostel  grounds. 

An.  Open  Day  was  held  on  the  22nd  June,  1966  which  was  well  attended  by  members  of 
the  general  public  and  by  the  parents  of  the  trainees  who  were  given  a  special  invitation. 
The  Centre  remained  open  'until  9  p.m.  The  Parent-Teacher  Association  continues  to 
function  most  successfully  and  after  some  discussion  has  now  fixed  its  sights  on  the 
provision  of  a  swiimning  pool  for  the  Centre. 
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Dressing  Gowns  (Clim.cs) 

Blackout  curtains  (Schools) 

Anti-sunglare  Curtains 
Screen  Curtains  (Clinics) 

Pinarettes  (Old  Folks  Homes) 

Linings  for  Nurses  Bags 

Sewing  of  Washleathers  (Ambulances) 

Christmas  Crackers  (Schools, Welfare  Homes) 

Workholder  Cases  (Schools) 

Large  Blotting  Pads 

Laund3!:y  (Training  Centre  and  Hostel) 

Tea  Tow<^l3 
Team  Sashes 

MALE  DEPARTMENT 

Firewood 

4  ft.  Art  Easles 
Corner  Flag  Poles 
8  ft*  Map  Poles 

5  ft.  Hei^.t  Measures  (Schools) 

4  ft.  S-^ilts 

3  ft.  Stilts 
Notice  Board.s 
Chair  Renovations 
Bed  Renovations 

Maintenan.oe  of  grounds  at  Training  Centre  and  Hostel 


Special  Care  Unit 


The  Special  Care  Unit  is  situated  in  the  West  Ardsley  Training  Centre  and  has  six 
places  for  the  severely  sub-normal  who  are  in  many  cases  also  badly  physically  handi¬ 
capped,  The  ages  in  the  Unit  are  varied  and  are  as  follows 

Ages  of  Trainees  Attending  Special  Care  Unit 
December  31st  1966 


Sex 

Male 

Female 

Age 

7 

27 

6 

9 

19 

5 

This  Unit  serves  a  valuable  purpose  in  that  it  gives  great  relief  to  parents 
iroughout  the  day  as  the  trainees  are  conveyed  to  and  from  the  Centre  in  special 
transport.  Here  the  trainees  are  helped  to  learn  to  walk  and  use  their  limbs  and 
we  can  record  several  successes  with  toilet  training  "which  have  pleased  the  parents. 

HOSTELS 


Healey  Croft  Hostel 


This  Hostel  which  was  completed  in  1965  has  places  for  29  subnormal  adults,  14 
male  and  15  female  and  there  is  a  bed  in  the  sick-bay  which  can  be  used  for  short  stay 
cases  in  an  emergency.  The  staff  consists  of  a  warden,  two  assistant  wardens  (all 
residential)  an  attendant  (not  residept  but  sleeping  in  if  the  warden  and  his  wife,  who 
is  one  the  assistant  wardens,  are  away),  two  part-time  cooks,  five  part-time  domestic 
assistants  and  a  part-time  caretaker. 


Age  and  Sex  of  Residents  at  Healey  Croft  at  the  31st  December.  1966 


Sex 

1 6+ 

19+ 

22+ 

25+ 

30+ 

40+ 

50+ 

60+ 

Total 

Male 

4 

1 

- 

3 

3 

1 

2 

- 

14 

Female 

2 

4 

- 

— 

4 

3 

2 

- 

15 

Totals 

6 

5 

— 

3 

7 

4 

4 

- 

29 

There  have  been  19  admissions  during  the  year  viiich  can  be  summarised  as  follows  ; 

a)  Subnormal  adults  living  in  hospital  or  other  institutions  4 

b)  Subnormal  children  residing  in  County  Children's  Homes  who 

attain  the  age  of  1 8  years  and  are  considered  to  be  in  need 
of  continued  supervision.  3 

Short  stay  admissions  (hospitalisation  of  parent  etc.)  3 

Admissions  from  general  community  on  social  grounds 
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c) 

d) 


9 


The  13  discharges  -which  occurred  during  the  same  period  can  a3.so  oe  s-iimiiLaries  as 
follO-WS  2“ 


a)  Short  stay  adiiii.ssions  4 

b)  Discharged  to  lodgings  3 

c)  Re-tmmed  to  former  home  environment  5 

d)  Admission  to  hospital  1 


Many  of  the  admissions  from  the  general  comm-»jinity  are  becaijse  of  or  as  a  resifLt  of 
the  various  stresses  and  strains  produced  houp^-^hold  ^-here  there  is  a  subnormal  adult  o 

Many  of  these  admissions  after  a  period  in  Healey  Croft  return  to  the  same  environment 
and  one  iin,ght  expect  the  same  or  similar  situations  -which  resulted  in  the  original 
admissiOa.i  to  reci-or  in  the  future  in  a  high  percentage  of  the  cases,  Wliether  of  coui’se 
the  ans-w-er  to  such  f’uture  situations  will  result  in  admission  to  the  Hostel  -will  of 
course  depend  on  the  local  mental  welfare  services  and  the  availability  of  the  places  in 
Healey  Croft. 

Of  the  19  admissions,  7  were  capable  of  employment  and  the  remaining  12  attended 
the  training  centre  and  by  the  end  of  the  year  of  the  29  residents,  12  (nine  mal.es  and 
3  females)  were  in  full  time  competitive  employment  and  17  (five  males  ar.d  12  females) 
were  in  attendance  at  tb.e  tra.ining  centre.  During  the  year  one  male  and  two  female 
residents  were  suGcessful.ly  placed  in  full  time  employment  following  a  period  in  att¬ 
endance  at  the  West  Ax'd.sley  Training  Centre  and  these  three  residents  are  maintaining 
a  good  work  record.. 

This  is  the  first  full  operational  year  of  the  Hostel  and  it  has  become  a  more 
adequate  and  settled  home  to  the  now  full  quota  of  residents  which  is  apparent  in  the 
relationships  which  have  developed  between  staff  and  residents  and  between  the  res¬ 
idents  themselves.  Ttn.3  stability  and  the  resulting  atmosphere  provided  has  a  con¬ 
siderable  settling  effect  on  new  residents  and  makes  the  work  of  the  staff  so  much 
easier. 


Lee  Cra-nge  Hostel 

This  hostel  remains  under  construction 
Further  Pi‘o.iects 

Provision  is  be.ing  made  in  future  budget  estimates  for  extensions  to  the  j-unior 
section  and  special  care  unit  at  West  Ardsley  Training  Centre, 

Provision  is  also  being  made  for  the  erection  of  a  sheltered  ind-us trial  workshop 
for  the  mentally  handicapped  on  a  site  adjoining  the  existir^  Training  Centre  and  Hostel, 
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SCHOOL  HEALTH  SERVICE 


There  has  been  ver;^''  little  change  in  the  general  administration  of  the  School 
Health  Service,  apart  from  those  of  staff  idiich  have  caused  a  little  difficulty  at 
times,  but  with  the  co-operation  of  general  practitioners  all  our  commitments  have 
been  met. 

Under  the  routine  and  selective  scheme  of  medical  examinations  3,434  children 
were  examined,  and  there  were  no  children  who  were  considered  to  have  an  unsatis¬ 
factory  general  physical  condition. 


School  Population 


Morley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

No.  of  departments 

29 

11 

6 

18 

64 

No.  of  children  in 
attendance 

6000 

2800 

1250 

2400 

12450 

No.  of  children 
examined 

1636 

683 

433 

682 

3434 

The  numbers  of  children  examined  on  entering  Infant  schools  and  the  nmbers 
leaving  Secondary  Schools  were  as  shown  in  the  following  table 


Routine  School  Inspection 


Group 

Morley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

Satis 

Unsatis 

Satis 

Unsatis 

Satis 

Unsatis 

Satis 

Unsatis 

Satis 

Unsatis 

Entrants 

521 

- 

259 

- 

179 

- 

250 

- 

1,209 

- 

Leavers 

461 

- 

212 

— 

117 

— 

138 

- 

928 

- 

Total 

982 

— 

471 

- 

296 

— 

388 

- 

2,137 

- 

Children  attending  Junior  Schools  are  covered  by  the  non-routine  Scheme,  and  the 
nimibers  of  these  children  who  were  examined  as  shown  under  "Selective  Examinations"  in 
the  following  table  :- 


Type  of  examination 

Morley 

Ossett 

Horbury 

Total 

Special  Examinations 

392 

157 

101 

171 

821 

Selective  Examinations 

262 

55 

36 

123 

476 

Total 

654 

212 

137 

294 

1,297 
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CLEmiNESS 


Fifty-five  childi'en  were  excluded  from  school,  some  on  more  than  one  occasion 
during  the  year,  because  of  head  infestation  and  of  these  14  children  were  compulsorily 
cleansed.  This  compares  with  53  exclusions  and  8  compulsory  cleansings  in  1965. 
Nevertheless  in  the  overall  picture  nearly  a  thousand  more  examinations  were  made  and 
99  fewer  cases  of  infestation  were  found,  the  percentage  of  infestation  in  the  Division 
in  1966  being  2,2  compared  with  2,6  last  year.  Legal  proceedings  were  taken  against 
the  parents  of  one  child  but  though  the  fine  imposed  is  negligible  the  publications  of 
details  in  the  press  does  have  a  certain  negative  health  educational  value. 

The  health  visiting  staff  makes  routine  inspections  to  the  schools  and  all  cases 
of  infestation  are  followed  up  with  advice  and  supplies  of  shampoo  for  the  affected 
child  and  where  necessary  for  other  members  of  the  family. 


Cleanliness  Inspections 


Worley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

16,322 

5,027 

3,674 

7,621 

29,814 

377 

172 

9 

104 

662 

2,3 

3.4 

0.1 

1.4 

2.2 

232 

135 

7 

91 

364 

40 

15 

cam 

55 

26 

— 

- 

- 

26 

21 

- 

- 

- 

21 

14 

— 

- 

14 

1 

— 

- 

1 

No.  of  children  examined 

No,  of  cases  of  infestation 

io  of  infestation 

No.  of  individual  children 
with  infestation 

No,  of  children  excluded 
from  school 

No,  of  cleansing  notices 
issued 

No,  of  cleansing  orders 
issued 

No.  of  children  compulsoD 
cleansed 

Successful  legal  proceedings 


VISION 

All  children  with  a  visual  acm*  tv  nt  6/q  are  kept  under  observation  and  those  with 
less  than  this  are  refeired  for  specialist  examination.  The  following  table  summ¬ 
arises  the  findings  during  the  pa^o  year. 


(42) 


Results  of  Vision  Test 


I 


Age 

No* 

Examined 

Normal 

Observation 

■ 

Treatment 

No. 

No. 

No. 

5 

1 ,209 

1,097 

90.7 

50 

4.1 

62 

5.1 

7 

1,371 

1,231 

89.7 

101 

9.3 

39 

2.8 

9 

1,160 

1,019 

87.8 

82 

7.1 

59 

5.1 

11 

857 

766 

89«4 

51 

5.9 

40 

4.7 

13 

849 

706 

83.6 

103 

1.2 

40 

4.8 

15 

928 

746 

80.4 

105 

11o3 

77 

8.3 

Total 

6,574 

5,565 

87.3 

492 

7.7 

317 

4.9 

A  colour  vision  screening  test  is  undertaken  at  11  years  of  age  by  means  of  the 
Ishihara  Colour  Plates,  The  shortened  version  is  used  by  the  health  visitor  and  the 
test  is  repeated  by  the  school  medical  officer  using  the  complete  set  of  plates  when 
a  child  fails  the  first  test.  Colour  vision  is  important  when  one  is  considering  a 
future  career  as  ivith  certain  occupations  in  the  Royal  Navy,  Royal  Air  Force,  Merchant 
Navy,  Railways,  G.P.O.,  Police,  Pharmacy,  Textile  Manufacture,  Electrical  indutries, 
Printing  and  Paint  Trades,  defective  colour  vision  would  be  a  bar  to  employment. 

HEARIl^G 


All  the  7  year  old  children  had  their  hearing  tested  by  audiometer  as  a  routine 

and  of  1 ,328  children  tested  by  the  nursing  staff,  29  were  referred  to  the  School 

Medical  Officer  for  further  investigation.  Seven  children  were  provided  with  hearing 
aids  during  the  year. 

CLINIC  ANN  CONSULTANT  SERVICES 


The  Division  is  well  served  by  neighbouring  hospitals  and  hardly  any  delay  occurs 
when  a  consultant’s  opinion  is  required.  The  Division  has  its  own  Psychiatrist, 
Psychologist  and  the  services  of  several  Ophthalmologists  on  a  sessional  basis. 

Refraction  Clinic 


Refraction  clinics  staffed  by  specialists  are  held  at  Morley,  Ossett  and  Wakefield. 
There  were  136  children,  equivalent  to  a  waiting  period  of  four  months  who  were  still 
waiting  to  be  seen  at  the  Morley  eye  clinic  at  the  end  of  the  year.  This  was  due  to  the 
number  of  new  referrals.  There  is  virtually  no  waiting  list  for  the  Ossett  and  Wakefield 
Eye  Clinics, 


Attendances  at  Refraction  Clinic  in  1 966 


Wakefield 

Morley 

Ossett 

Total 

No.  of  sessions  held 

28 

34 

22 

84 

No.  of  new  cases 

63 

153 

47 

263 

No.  of  refractions  carried  out 

No.  of  cases  where  spectacles  were 

310 

460 

231 

1,001 

prescribed 

102 

203 

117 

422 
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Ear,  Nose  and  Throat  Clinic 

With  the  consent  of  the  general  practitioner  children  requiring  specialist  att' 
ention  are  refei^ed  to  the  hospital  cli.nl.cs  at  Batley  and  Wakefield, 

chi;ld  guidance  clinic 


The  Child  Guidance  Clinics  continue  to  operate  both  in  Morley  and  in  Ossett,  one 
session  each  week.  The  Ossett  Clinic  provides  ample  work  for  the  time  allotted  with¬ 
out  overloading  but  at  Morley  the  volume  of  work  is  approaching  the  point  at  which  one 
session  a  week  hardly  covers  the  committment  and  at  times  there  is  a  delay  of  several 
weeks  for  the  less  'urgent  cases. 


CHILDREN  ATTENDING  CHILD  GUIDANCE  CLINICS 


Ossett 

Morley 

Number  of  sessions  held 

48 

48 

Number  of  nevr  cases 

20 

31 

Nimber  of  cases  referred  from  1965 

8 

15 

Number  of  cases  discharged  or  referred 
for  residential  accommodation 

9 

10 

Number  of  cases  carried  forward  to  1967 

19 

36 

SPEECH  THERAPY  CLINIC 


This  clinic  has  been  suspended  because  of  the  inability  to  fill  the  post  of  speech 
therapist 

HANDICAPPED  PUPILS 


Forty- three  children  were  either  initially  ascertained  or  re-examined  during  the 
year  and  at  the  end  of  1966  we  had  a  total  of  240  handicapped  children  on  our  register, 
three  less  than  in  1965*  Of  these,  112  children  were  already  receiving  appropriate 
education  in  special  schools.  Fourteen  physically  handicapped  ctdldren  remain  to  be 
placed  in  special  schools  but  the  biggest  problem  remains  the  provision  of  appropriate 
special  education  both  in  special  schools  and  the  ordinary  school  for  the  educationally 
subnormal  child.  Thirty-nine  of  these  children  still  await  placement  in  special  schools 
and  seventy-one  have  been  recommended  for  special  educational  treatment  in  the  ordinary 
school.  There  is  no  doubt  that  there  is  a  need  for  a  Remedial  Centre  at  which  such 
children,  normally  in  attendance  at  the  ordinary  school,  could  attend,  say  for  one  day 
a  week.  At  such  a  Centre  educational  therapeutic  methods  could  be  undertaken  by  exp¬ 
erienced  staff  and  would  undoubtedly  be  of  benefit  to  such  educationally  subnormal 
children. 
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Handicapped  Pupils  recommended  for  Special  Bducation  at 

31st  December,  1966 


Category 

Morley 

Gaskell 

Total 

Blind 

Partially  sighted 

1 

6 

7 

Deaf 

1 

6 

7 

Partially  hearing 

4 

1 

5 

Educationally  subnormal 

68 

45 

113 

Physically  handicapped 

5 

11 

16 

Maladjusted 

5 

2 

7 

Delicate 

4 

5 

9 

Epileptic 

— 

1 

1 

Totals 

88 

77 

165 

Pre-school  Handicapped  Children 


Under  the  normal  scheme  congenital  abnomalites  are  notified  by  the  midwife  on  the 
birth  notification  card  and  in  addition  to  this  a  card  index  is  kept  in  the  Divisional 
Health  Office  of  all  children  who  are  born  with  or  develop  a  handicap  either  physical  or 
mental  which  may  be  of  such  a  degree  as  to  necessitate  special  arrangements  for  the  child's 
education.  These  children  are  closely  supervised,  frequently  visited  by  the  Health  Vis¬ 
itor,  and  their  reports  are  submitted  to  the  Medical  Officers  who  will  eventually  come  to 
a  decision  re  the  best  possible  arrangements  for  every  particular  child. 

Children  and  Young  Persons  Act,  1933 

Eighty-one  children  made  applications  to  take  part-time  employment  during  the  year 
and  all  were  considered  physically  fit  for  such  work. 
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GEIffiBAL  PROVISION  OF  HEALTH  SERVICES 


HOSPITALS 


General  Hospital  Accommodation 

There  are  no  hospitals  within  the  Borough  of  Ossett  but  reasonably  adeq.iiate 
facilities  are  available  in  Wakefield,  Dewsbijiry  and  Leeds,  under  the  adadnistratiori 
of  the  Leeds  Regional  Hospital  Board. 

A  new  Regional  Bums  Centre  built  in  the  grounds  of  Pinderfields  Hospital,  Wakefield 
was  officially  opened  in  the  spring  of  1966.  This  Centre  provides  the  most  modem,  equips 
ment  and  intensive  specialist  treatment  designed  to  give  severe  bums  cases  the  greatesfct 
possible  chance  of  recovery. 

Isolation,  of  Hospitals 

Patients  wi.th  infectious  disease  may  be  admitted  to  Snapethcrpe  Hospital,  Wakefield 
or  Seacroft  Hospital,  Leeds.  The  latter  hospital  admits  all  cases  of  acute  poliomyelitis 
from  this  ai’ea. 

Maternity  Hospitals  an.d  Maternity  Homes 


Maternity  hospital  facilities  am  available  at  centres  in  Wakefield,  Dewsbury  and 
Leeds,  and  there  is  a  maternity  home  in  Morley.  Priority  is  given  to  abnormal  cases 
and  to  mothers  living  in  conditions  unsuitable  for  domiciliary  confinement. 

Hospitstls  Specialising  in  Mental  Disorder 

In  addition  to  the  Stanley  Royd  Hospital,  Wakefield,  Meanwood  Park  Hospital,  Leeds 
and  Westwood,  Bradford,  the  Regional  Hospital  Board  has  now  received  Ministry  of  Health 
approval,  for  the  provision  of  a  new  hospital  for  mentally  sub-norma.l  patients  on  a  site 
adjacent  to  Pinderfields  and  Stanley  Royd  Hospitals,  Wakefield.  This  hospital  wi.ll 
have  480  beds  of  which  1(X)  will  be  for  children  and  46  for  adolescents.  There  will 
also  he  an  '’infirmary’'  unit  of  20  beds  for  those  sub-normal  patients  suffering  from 
acute  medical  or  surgical  conditions.  A  rehabilitation  unit  will  be  provided  and  in 
order  to  facilitate  the  close  liaison  with  the  Local  Health  Authority  Services,  acc¬ 
ommodation  is  to  be  proicLded  for  the  mental  welfare  staff.  It  is  expected  that  work 
will  commence  on  tne  hospital  towards  the  end  of  I9680 

AMBULANCE  SERVICE 

The  local  ambulance  service  is  provided  by  the  West  Riding  County  Council.  All 
calls  for  the  ambulance  service  should  be  made  to  the  Ambulance  Headquarters,  Tel  "No. 
Bradford.  68221 1 . 

LABORATORY  FACILITIES 

The  Piiblic  Health  Laboratory  at  Wood  Street,  Wakefield  (under  the  adriinistration  of 
the  Medical  Research  Council  of  the  Ministry  of  Health)  accepts  specimens  for  bacterio¬ 
logical,  entomological  and  chemical  investigations  from  General  Practitioners  and  Public 
Health  Dex^artment  Staff. 
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BOROUGH  OF  OSSETT 


ANNUAL  REPORT 


OF  THE 


PUBLIC  HEALTH  INSPECTOR 


PREFACE 


Mr,  Chairman  and  Members  of  the  Health  Committee 

1966  has  been  a  year  of  progress  in  some  sections  of  the  work  dealt  with  by 
this  Department,  whilst  in  others  there  have  been  difficulties  and  disappointments. 

The  allocation  of  duties  to  this  Department  was  amended  in  April  when  the 
responsibility  for  the  maintenance  of  the  waiting  list  for  Council  houses  was 
transferred  to  the  Borough  Treasurer,  consequently  there  is  no  section  in  this 
report  dealing  with  the  extent  and  build  up  of  the  waiting  list.  It  will  be 

noted  from  the  statistics  in  the  report  itself  that  there  has  been  an  increase  in 
the  number  of  Clearance  Areas  that  have  been  represented  to  the  Council,  Progress 
has  also  been  m.ade  in  the  extension  of  Smoke  Control  Areas  in  the  Borough,  the 
position  at  the  end  of  the  year  was  that  the  last  two  Smoke  Control  Orders  necessary 
to  complete  the  programme  within  the  Borough  had  been  submitted  to  the  Ministry 
although  it  was  intended  that  the  final  one  should  not  come  into  operation  until 
the  autumn  of  1968,  It  is  gratifying  to  be  able  to  report  that  the  end  of  the 
Clean  Air  Programme  is  within  sight,  and  is  in  accordance  with  the  programme  as 
originally  set  out. 

It  is  disappointing  that  after  the  satisfactory  reports  which  I  have  been  able 
to  give  on  the  refuse  collection  service  in  previous  reviews  that  this  year  has 
been  frai;ight  with  difficulties  and  unsatisfactory  extensions  of  the  collection 
period.  By  the  end  of  1966,  however,  the  collection  period  had  improved. 

I  would  tender  my  sincere  thanks  to  the  members  of  the  Health  and  Sewage 
Committee  for  their  help  and  understanding  during  the  past  year  and  to  the 
Medical  Officer  of  Health  and  the  officials  of  the  Council  for  their  advice  and 
assistance  and  finally  to  the  staff  of  this  Department  for  their  loyal  service  to 
the  Council  and  tactful  administration  of  the  dutues  delegated  to  them. 


H.W.  lyiYCOCK 

Chief  Public  Health  Inspector 
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HOUSING 


New  Houses  Completed 


Private  Construction  1 59 

Council  Construction  52 

Overcrowding 

A  small  number  of  cases  of  overcrowding  are  discovered  each  year,  and  are 
likely  to  continue  to  be  found,  bearing  in  mind  the  relatively  high  proportion 


of  small  houses  within  the  Borough. 

The  position  at  the  end  of  the  year  was  as  follows  j- 

Total  known  cases  of  overcrowding  at  31st  December,  1966  7 

Number  of  families  involved  8 

Number  of  persons  4I 

Cases  abated  during  the  year  9 

Cases  discovered  during  the  year  5 

Sliim  Clearance 


The  following  Areas  were  represented  duiing  the  year 

1 .  The  Green 

This  area  contains  30  houses  which  are  considered  to  be  unfit  with 
a  total  of  71  residents.  At  the  end  of  the  year,  the  decision  of  the 
Minister  of  Housing  and  Local  Government  was  awaited. 

2.  Intake  Lane  Compulsory  Purchase  Order 

There  are  19  houses  in  this  area,  which  are  considered  to  be  unfit 
with  a  total  of  38  occupants. 

3.  Tattersfield  Street  Compulsory  Purchase  Order 

This  area  contains  16  houses  and  43  occupants.  A  public  inquiry 
was  held  in  October  1966^”  the  Minister’s  decision  had  not 'been  received 
at  the  year’s  end. 

4.  Ashton’s  Buildings.  Wakefield  Road  Comnulsoiv  Purchase  Order 

There  are  12  houses  in  this  area  with  a  total  of  27  occupants. 
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5.  The  area  in  Pickersgill  Street  known  as  Clark’s  Buildings  has  been 
dealt  with  by  way  of  two  Clearance  Orders  and  four  Individual  Demolition 
Orders.  The  first  of  the  Clearance  Orders  affected  7  houses  on  Pick  - 
ersgill  Street  occupied  by  29  persons.  The  second  Clearance  Order  i.e. 
Clark’s  Buildings  Clearance  Order  dealt  with  8  houses  occupied  by  thirt¬ 
een  persons. 

6.  Five  Clearance  Orders  were  declared  in  the  Cross  Street  area  of 

Gawthome .  The  first  vhich  affected  houses  solely  on  Cross  Street 
contains  19  houses,  which  are  considered  to  be  unfit  with  a  total  of 
36  occupants.  The  second  area  which  contains  property  in  Cross 

Street  and  Milner  Street  comprises  15  houses  o  +:Atal  of 

upants.  The  third  which  comprises  6  houses  with  9  occupants  is  sit¬ 
uated  entirely  on  School  Street,  The  fourth  consists  of  two  houses 
numbers  31  High  Street  and  1 ,  Cross  Street  in  which  there  are  4  occ¬ 
upants.  Area  No.  5  comprises  8  houses  on  Zion  Street  and  3  on  High 
Street  with  a  total  of  14  residents.  Compulsory  Purchase  Orders 

were  made  on  areas  numbered  1  and  2 .  At  the  end  of  the  year ' these 
areas  were  with  the  Ministry. 

7.  Dewsbury  Road  Clearance  Area 

This  contains  3  houses  with  5  occupants  and  at  the  31st  December 
was  with  the  Ministry  awaiting  confirmation. 

8.  Greatfield  Road 

This  contained  numbers  16  and  18  Greatfield  Road  with  a  total  of 
8  occupants  and  was  awaiting  confirmation  by  the  Minister  at  the  year 
end. 

Individual  Orders  made  in  addition  to  those  already  listed  :- 

Numbers  2  and  4  Milner  Street.  These  houses  were  made  the  sub¬ 
ject  of  Closing  Orders. 

Areas  Mentioned  in  the  1965  Report  as  Awaiting  Decisions 

Manor  Road  Compulsory  Purchase  Order 

During  the  year  this  Order  was  confirmed  by  the  Minister  of  Housing 

and  Local  Government  with  modifications. 

Briggs’  Buildings  Clearance  Area 

This  area  was  confirmed  without  modifications 

Chapel  Street  Compulsory  Purchase  Order 

This  area  was  confirmed  without  modifications  after  a  Public  Inquiry. 
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MEAT  AND  OTH  E  R  FOODS 


Meat  Inspection 

No.  of  licenced  slaughterhouses  t  3 

■  j 

The  following  table  gives  details  of  carcases  and  offal  inspected  and  cond¬ 
emned  in  whole  or  in  part 


Cattle 

Sheep 

exc. 

Cows 

Calves 

and 

Pigs 

Cows 

Lambs 

Number  killed 

4078 

287 

48 

17,961 

6,696 

Number  inspected 

4078 

287 

48 

17,961 

6,696 

All  diseases  except  Tuberculosis  ai 

id  Cvstice 

rci. 

Whole  cai-'cases  condemried 

1 

4 

11 

11 

Carcases  of  which  some  part  or 

organ  was  condemned 

402 

30 

•• 

175 

593 

Percentage  of  the  number  inspected 

affected  with  diseases  other  than 

9.91 

10.73 

8.35 

1.04 

9.02 

tuberculosis  and  cysticerci. 

Tuberculosis  Only 

Whole  carcases  condemned 

CE9 

_ 

Carcases  of  which  some  part  or 

organ  was  condemned 

~  ■ 

•• 

12 

Percentage  of  the  number  inspected 

affected  with  tuberculosis 

•  1o 

Cb/’sticercosis 

Carcases  of  which  some  part  or 

organ  was  condemned 

D 

Carcases  submitted  to  treatment 

c 

by  refsugeration 

0 

Generalised  and  totally  condemned 

- 

— 

4 

Small  quantities  of  unsound  meat  are  destroyed  by  burning.  Larger  quantities 
are  sold  to  waste  recovery  merchants  ,  the  proceeds  of  the  sales  being  retained  by 
the  butcher. 


Set  out  below  are  details  of  animals  and  organs  found  to  be  unfit 

Tuberculosis  Other  Causes 


Carcases  and  all  organs 

Cows 

Pigs  (other  than  sows) 

Sows 

Sheep 

Calves 

Part  carcases 

Cows 

Pigs 

Sheep 

Heads  and  Tongues 

Bovine 

Pigs  (other  than  sows) 
Sows 

Lungs 

Bovine  (other  than  cows) 
Cows 

Pigs  (other  than  sows) 

Sows 

Sheep 

Livers 

Bovine  (other  than  cows) 

Cows 

Pigs 

Sheep 

Plucks 


1 


— 

7 

- 

4 

- 

11 

4 

_ 

20  lbs 

- 

155  lbs 

24  lbs 

11 

19 

14 

2 

1 

— 

22 

599 

— 

1 

— 

28 

- 

576 

- 

12 

- 

110 

- 

187 

Pigs  -  64 

Sheep  -  7 

Hearts 

Bovine  (other  than  cows)  -  9 

Cows  -  3 

Pigs  -  1 26 

Sheep  -  1 0 

Udders 


Bovine 

Sows 
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15 

2 


KidnfeiVa 


Bovine 

Pigs 

Sheep 


Bc^diie 

Pi.gs 


G,  Bovis  %  6 


8 

46 

2 


3 

1 


Meat 


These  regulations  which  came  into  operation  on  the  1st  October,  1965  provide 
for  inspection  and  marking  of  all  home  killed  meat  and,  for  the  first  time,  auth~ 
oiity  to  charge  for  this  serdce. 


The  charges  made  are  i-  Cattle  2s.  6d.,  pigs  9d.,  and  sheep  6d.  per  head. 


The  income  ari,sing  from  these  charges  during  the  year  was  £1,247.  16s.  Od. 


Milk  Samples 


During  the  year  milk  samples  have  been  taken  from  individual  cows  for  Brucella 
infection  and  from  bulk  supplies  of  milk  intended  for  retail  sale.  Details  of  the 
results  of  these  and  Methylene  Blue  Tests  are  given  below 


Test 

No.  of  samples 

Negative 

Positive 

Brucella  Abortiis 

Ring  Test 

90 

82 

8 

Cream  Culture 

. 

y 

3 

4 

Methylene  Blue 

Passed 

Failed 

Untreated  Milk 

36 

34 

2 

Pasteurised  milk 

1 

- 

The  farm  from  which  the  samples  giving  positive  cream  cultures  were  obtained  is 
subject  to  a  continmng  notice  under  Article  20  of  the  Milk  and  Dairies  (General) 
Regulations ,  1 960 
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other  Foods 


The  following  table  gives  details  of  food  surrendered  and  destroyed.  The' 
majority  of  the  unsound  tinned  meats  was  surrendered  by  wholesale  distributors. 


Description 

Tins  or 
Containers 

lbs. 

Weight 

ozs. 

Biscuits 

29 

14 

8 

Chicken 

3 

2 

10^ 

Chippies 

15 

15 

Cream 

1 

4 

Fish  (Canned) 

94 

31 

1 

Fish  (Frozen) 

43 

21 

11 

Fruit 

111 

102 

3i 

Flour 

52 

122 

0 

Meat 

2,020 

6,216 

1^ 

Mousse 

71 

17 

3 

Orange  Juice 

8 

3 

0 

Potato  Chips 

20 

10 

4 

Potato  Crisps 

16 

1 

0 

Rice 

19 

18 

6i 

Salt 

4 

6 

0 

Steak  and  Vegetables 

22 

19 

12-2- 

Sugar 

2 

4 

0 

Soup  (Packet) 

26 

2 

Tomatoes 

964 

856 

8? 

Tomato  Pasta 

2 

19 

12 

Turkey 

18 

5 

10 

Vegetables  (Canned) 

116 

136 

5 

Vegetables  (Frozen) 

295 

334 

3i- 

Bacon 

38 

0 

Butter 

1 

8 

Cheese 

3 

8 

Confectionery  and  cakes 

2 

10 

Margarine 

22 

8 

Totals 

3,951 

8,013 

13i- 

3  tons  11  cwt.  2  qr.  4  lb.  oz» 


Weights  not  stated 

Beefburgers  10  packets  of  2 

Eggs  6  dozen 
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Liquid  Bgg  (Pasteurisation)  Regulations.  1965 


There  are  no  egg  pasteurisation  plants  within  the  Borough. 

Poultry 

There  are  no  poultry  processing  premises  within  the  district. 

Food  Hygdene  Re^eculations 

Summary  of  the  number  of  food  premises  in  the  Area  is  set  out  below  ; 


Catering  Establishments  14 
Bakehouses  10 
Other  Food  Shops  131 
Ice-cream  retailers  51 
Sausage,  potted  or  preserved  food  manufacturers  7 


No.  of  inspections  made  to  food  premises  exclud¬ 
ing  slaughterhouses 


ATMOSPHERIC  POLLUTION 

The  instrument  for  determining  the  level  of  smoke  and  sulphur  pollution  was 
installed  at  Croft  House  in  November,  1963»  in  co-operation  with  the  West  Riding 
County  Council.  Unfortunately  difficulty  was  experienced  with  the  air  meter 

during  November  and  December,  consequently,  full  results  are  not  available  for 
these  two  months.  The  results  obtained  during  the  year  are  set  out  below  ;- 


Month 

StlOKE 

Microgrammes  per 
cubic  metre 

S.0.2 

Microgrammes  per 
cubic  metre 

Ratio 

3/S.0.2 

Average 

Highest 

Lowest 

Average 

Highest 

Lowest 

Jan. 

205 

695 

59 

294 

785 

111 

.7 

Feb. 

141 

937 

28 

197 

951 

51 

.72 

Mar. 

78 

197 

15 

196 

398 

57 

.4 

Apr. 

66 

143 

18 

120 

259 

27 

.5 

May 

59 

129 

15 

133 

271 

44 

.45 

June 

43 

86 

15 

197 

209 

54 

.4 

Jnly 

34 

80 

14 

93 

209 

29 

.36 

Aug. 

48 

102 

24 

121 

274 

58 

.4 

Sept. 

103 

448 

15 

196 

509 

61 

.52 

Oct. 

163 

442 

45 

240 

480 

89 

.7 

Nov.  * 

130 

520 

25 

251 

673 

85 

.51 

Dec.  X 

119 

896 

22 

225 

774 

121 

.53 

*  Results  for  1 Q  only  ^L.Ee3iil±s Em^-2£-da:.a-Qnla 


Smoke  Control  Area,3 


No. 

Premises 

Acreage 

A2*eas 

submitted  during  the  year 

5 

1p754 

1,879 

Ax’eas 

confirmed  d,uring  the  year 

4 

1,621 

1,325 

Areas 

brought  into  operation 

1 

546 

645 

Total 

areas  in  operation 

10 

3p540  * 

1,353 

*  This  fignx'e  does  not  include  premises  erected  within  the  areas  since  the  areas 
were  origi,nally  submitted  to  the  Ministry  for  confirmation. 

With  the  increase  in  new  building  and  also  the  frequency  of  dien-ees  in  tenancy 
of  premises  already  within  existing  smoke  control  areas,  it  has  been  found  that  inf¬ 
ormation  that  the  house  is  situated  in  a  smoke  control  area  has  not  always  been  pas¬ 
sed  on  to  the  ingoing  tenant.  Consequently  it  has  been  necessary  to  give  informal 
warnings  to  several  new  tenants.  Apart  from  this  cause  of  contravention  of  the  var¬ 
ious  smoke  control  orders  little  difficulty  has  been  experienced  in  the  enforcement 
of  smoke  control  orders  within  the  Borough, 

Industrial  Premises 

Throughout  the  year  the  level  of  emissions  from  factory  chimneys  has  continued 
to  be  low  and  it  h_as  not  been  necessary  to  take  any  statutory  action  under  the  Dark 
Smoke  (Penoitted  Periods)  Regulations,  1958.  When  occasionally  darker  than  usual 
emissions  have  been  noted,  informal  action  has  been  sufficient  to  secure  compliance 
with  the  regulations. 

No.  of  smoke  obser\rations  30 

No.  of  factory  chimneys  24 

The  spoilbanks  at  both  Roundwood  and  Shaw  Cross  have  continued  to  bum.  At 
Roundwood  the  spoilbank  between  the  Motorway  and  Teall  Street  gave  rise  to  concern 
during  the  year  and  informal  talks  with  the  National  Coal  Board  resulted  in  preven¬ 
tive  action  being  taken. 

Water  Sunnlv 

Water  is  supplied  by  the  Wakefield  &  District  Water  Board  to  all  hoirses  within 
the  Borough,  The  following  samples  have  been  taken  during  1966  ;- 

Bacteriological  7_  Chemical  4, 

All  the  results  obtained  were  satisfactory.  It ’is  gratifying  to  be  able '.to 
report  that  since  the  trunk  main  was  lined,  early  in  the  year,  the  number  of  compl¬ 
aints  of  dirty  water  being  received  at  this  office  have  dropped  appreciably, 
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INFESTATION  CONTROL 


Rodent  Control 

Sewer  Treatment 

One  sewer  treatment  was  carried  out  during  the  year  using  sodium 
fluoracetate,  this  treatment  being  carried  out  by  contractors. 

Surface  Control 

As  reported  in  last  year’s  section  on  rodent  control  the  work  wa.s 
contracted  out  to  Rentokil  Laboratories  and  this  arrangement  was  cont~ 
inued  throughout  1966.  Details  of  the  actual"  treatments  gi'^^n  are  set 
out  below  s- 


First  Visits 


Repeat 


Rats 

Mice 

Business  Premises  ;  Rats 


68 

60 

3 


14 

16 


Mice 


Other  Vermin 


Other  infestations  treated  during  the  year 


Bugs 

Fleas 

Cockroaches 
Wasps  Nest 


4 

5 
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REFUSE  COLLECTION  AND  DISPOSAL 


Staff 

The  staff  employed  on  refuse  collection  and  disposal  was  as  follows  i- 


Loaders  1 3 

Drivers  (including  tractor  driver)  5 
Paper  baler  1 

As  mentioned  in  the  preface  difficulties  have  arisen  in  the  collection  of  : 
refuse  during  the  financial  year  1966/67.  This  was  largely,  due^'tboshbrthge'of 
staff  and  also  difficulty  in  the  introduction  of  an  incentive  scheme*  Details 
of  this  scheme  had  been  worked  out  and  approved  by  both  the  Council  and  the  Un¬ 
ion  when  the  financial  '‘squeeze"  came  into  operation  at  the  end  of  July,  1966, 
consequently  it  was  not  possible  to  implement  this  scheme  and  it  was  not  until 
December,  1966,  that  we  were  able  to  recruit  a  full  staff  for  the  collection 
side  of  the  department. 

Sickness  and  Absenteeism 

Details  of  sickness  and  absenteeism  during  the  past  three  years  are  given 
below 


1964  -  65 


Absenteeism  (Man  Hours)  395^ 

Sickness  and  Injuries  (Man  Hours)  2,972^ 

3,368^ 


Transport 


Amount  paid  under  Sickness  Payment 


1965  -  66 

1966  -  67 

6461 

704i 

2,070 

1,995i 

2,71 ei 

2,698 

Scheme  -  £360. 

.  3s,  3d. 

Four  collection  vehicles  are  in  use,  a  replacement  10  cu.  yard  vehicle  was 
brought  into  operation  on  the  1st  January,  1966  and  at  the  end  of  the  year  cons¬ 
ideration  was  being  given  by  the  Committee  to  the  replacement  of  the  25  cu.yard 
vehicle  at  the  end  of  its  useful  life,  by  a  larger,  compression  type  vehicle  in 
order  to  overcome  the  expected  increase  in  volume  of  refuse  which  will  arise  as 
soon  as  the  remainder  of  the  town  is  converted  to  smokeless  appliances. 


Disposal 


During  the  year  under  consideration,  tipping  at  Chickenley  Heith  and  Spring 
Mill  Lane  has  been  controlled, and  in  addition  to  these  two  sites  a  section  of  the 
old  railway  line  adjoining  the  Motorway  has  been  filled 'in,  at  the  request  of  the 
County  Council.  The  tractor  (Pordson)  was  replAc9d'''’ih''June''by  a'WeatherilllLoader 
Shovel  which  has  a  larger  digging  and  carrying  capacity  than  the  earlier  type  tra¬ 
ctor. 
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Coats  -  Refuse  Collection  and  Disposal 


a:.. 

s. 

d. 

¥ages5,  Insiirance  and  Superannuation 

Up  538. 

0. 

0. 

Haulage  (includinp*  Tdc.ences  and  Insurance) 

4p014o 

0, 

0. 

Implements  and  Materials 

27 « 

Oe 

0. 

Rent  and  Rates 

103, 

0, 

0. 

Contributions  to  Vehicle  Renewal 

81  Oo 

0. 

0. 

Loaa  Charges 

147c 

0. 

0  o 

Depot  Maintenance 

125c 

0. 

0. 

Gross  Costs 

19,764. 

Oo 

0. 

Income  from  Rents j,  Salvage,  etco 

741 « 

0. 

0. 

Net  Costs 

19p023. 

0. 

0. 

Total  estimated  tonnage  for  the  year 

7p330  tons. 

Cost  per  ton 

2o 

11. 

11. 

Net  cost  per  1 ,000  premises 

2,668o 

8. 

1c 

Net  cost  per  premise  per  week 

Net  cost  per  1 ,000  population 

1,180. 

1o 

10c 

9l 

Provision  of  Dijistbina 

■ 

9 

Total  cost  for  the  year 

453. 

Oo 

0. 

Cost  per  house  per  year 

1. 

6. 

Cesspool  Emptying 

Total  Cost  for  the  Year 

224. 

0, 

0. 

Number  of  cesspools 

10 

Cost  per  cesspool  per  annum 

22, 

8. 

0. 
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STATISTICS 


-  HOUSING 


No.  of  dwelling  hooves  in  the  district  5851 

No.  of  back-to-back  included  in  the  above  240 

No.  of  single  back  included  in  the  above  575 

No.  of  houses  rendered  fit  in  consequence  of  informal  action  14 

Formal  Notices  requiring  defects  to  be  remedied 

Public  Health  Acts  47 

No.  remedied  by  omer  12 

No.  remedied  by  Local  Authority  in  default  of  owner  6 

Section  16  -  Housing  Act,  1957 

No.  of  representations  made  in  respect  of  unfit  houses  7 

No.  of  Closing  Orders  made  5 

No.  of  houses  demolished  - 

No,  of  Council-owned  houses  demolished  -  Prefabricated  dwellings  12 

No.  of  persons  displaced  from  individual  houses 

No.  of  houses  closed  2 

No.  of  persons  displaced  from  closed  houses  1 

No.  of  Families  involved  1 

Part  5  of  Housing  Act,  1957 

No.  of  clearance  Areas  represented  during  the  year  15 

No,  of  houses  included  in  the  above  1^0 

No,  of  persons  to  be  displaced  357 

No,  of  compulsory  purchase  orders  made  6 

No,  of  houses  in  clearance  areas  demolished  - 

No,  of  persons  displaced  from  houses  in  clearance  areas  45 

No.  of  families  involved  15 

Rent  Act,  1957 

No,  of  applications  for  certificates  of  disrepair  - 

No.  of  decisions  to  issue  certificates  of  disrepair 

No.  of  undertakings  given  by  landlords  - 

No,,  of  certificates  of  disrepair  issued 

Applications  for  cancellations  of  certificates  of  disrepair  - 
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STATISTICS 


INSPECTIONS  AND  IMPROVEMENTS 
Closet  Accommodation 

No«  of  houses  with  waste  water  or  trough  closets 

No.  of  houses  with  chemical  closets 

No.  of  houses  with  earth  or  pail  closets 

No.  of  hoijises  served  with  earth  closets  etc.  due  to  lack  of 
sewer  or  water  facilities 

Ashes  Accommodation 


No.  of  dustbins  replaced  (Financial  Year) 

Classified  Statement  of  Inspections 

Public  Health  Nuisances 
Housing  Act 
Counni.l  Housf^s 
Accumulations 

Applicants  for  Council  Houses 

Bakehouses 

Boiler  Houses 

Dairies  and  Milk  Shops 

Diseases  of  Animals  Act 

Drai.nag6 

Dustbins 

Factories  i  M.P. 

N.M.P. 

Food  Preparing  Premises 
Food  Poisoning 
General  Food  Premises 
Housing  Act  Advances 
Licensed  Premises 
Meatshops 
Mi  s  ce  Hare  ous 
Mortuary 
Noise 

Offensive  Trade  Premises 
Offices,  Shops  and  Railway  Premises 
Pet  Shops 
Piggeries 

Pablic  Conveniences 
Poag  Flock 
Refuse  Collection 
Salvage 

Slaughterhouses 
Smoke  Control  Areas 
Standard  Grants 
Tents,  Vans  and  Sheds 


3 

1 

10 

11 


218 


249 

339 

39 

21 

38 

17 

6 

30 

3 

168 

69 

65 

21 

44 

4 
42 
87 
15 
23 

357 

8 

15 

3 

32 

3 

7 

25 

2 

142 

15 

n352 

597 

78 
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Tips  83 

Verminous  Premises  16 

Vermin  R  &  M  s  A,P.  - 

B. P.  17 

C. P.  33 

D. H.  26 

Sewers  1 1 

Water  Samples  1 2 

Total  4,120 

Sanitary  Improvements  made  and  defects  remedied 

a)  Dwelling  houses 

Roofs  repaired  6 

Eaves  gutters  repaired  or  renewed  6 

Plaster  repaired  4 

Rendered  free  from  dampness  6 

External  walls  repaired  1 

Rain  water  pipes  renewed  or  repaired  4 

Water  supply  improved  5 

Hot  water  systems  repaired  2 

Flues  repaired  2 

Windows  repaired  3 

Sash  cords  renewed  4 

Other  defects  remedied  3 

b)  Water  Closets 

Burst  water  pipes  repaired  1 

Other  defects  remedied  1 

c)  Drains 

Cleansed  or  repaired  3 

Manhole  cover  provided  1 

Summary 

Informal  Notices  issued  47 

Informal  Notices  complied  with  39 

Statutory  Notices  issued  24 

Statutory  Notices  complied  with  18 
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ANMJAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 

IN  RESPECT  OF  THE  YEAR  1 966  FOR  THE 
BOROUGH  OF  QSSETT  IN  THB  COUNTY  OF  YORKSHIRE 

Prescribed  Particulars  on  the  Administration 

of  the  Factories  Act^  1961. 

PART  I  OF  THB  ACT 

INSPECTIONS. for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors 


Premises 

Number  on 
Regis  t©r 

Inspections 

Number  of 
^yritten 
notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections  1 , 
&  6  are  to  be  enforced 
by  Local  Authorities 

19 

21 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7  is  enforced 
by  Local  Authorities 

122 

65 

2 

(iii)  Other  Premises  in  which  Sect¬ 

ion  7  is  enforced  by  the  Local 
Authority  (excluding  outwork¬ 
ers  premises) 

10 

12 

« 

“ 

TOTAL 

^  - 

151 

98 

2 

2a  Cases  in  which  DEFECTS  were  found 


Particulars 

Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in  which 

Found 

Remedied 

Referred 

prosecutions 
V7ere  instituted 

To  H.M. 

Bv  H.H. 

fu  : 

Want  of  cleanliness 

(2) 

(3) 

(4) 

(5) 

(6) 

(S.l.) 

Overcrowding 
Unreasonable  temp- 

— 

— 

— 

— 

erature  (S.3) 
Inadequate  ventil- 

ation  (s.4) 
Ineffective  drain- 

age  of  floors  (S.6) 
Sanitary  Convenien¬ 
ces  (S.7) 

a)  Insufficient 

b)  Unsuitable  or 

7 

• 

defective 

6 

7 

c)  Not  separate  for 
sexes 

2 

- - 

1 

2 

- 
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PART  VIII  OP  THE  ACT 


Outwork 

(Sections  1 1 0  and  11 1 ) 


Section  110 

Section  111 

Nature 

No.  of 
outworkers 
in  AiJgust 
list 

required 
by  Section 
110(l)(c) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the 

Council 

No,  of 
prosecu¬ 
tions  for 
failure 
to  supply 
lists 

No.  of 
instances 
of  work  in 
unwhole¬ 
some 

premises 

Notices 

aBr*\®d 

Prose¬ 

cutions 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Wearing)l‘laking  etc. 
Apparel) Cleaning  & 
Washing 

- 

— 

— 

— 

— 

Household  Linen 

— 

- 

- 

- 

Lace,  lace  curtains 
and  nets 

— 

— 

— 

— 

- 

- 

Ciirtains  and  furn¬ 
iture  hangings 

- 

— 

— 

- 

— 

Electro-plate 

— 

— 

— 

- 

— 

- 

Brass  and  brass 
articles 

- 

— 

— 

— 

- 

File  making 

— 

— 

— 

Fur  pulling 

— 

— 

— 

— 

— 

- 

Iron  &  steel  cables 
and  grapnels 

- 

— 

— 

— 

— 

- 

Iron  &  steel  chains 
and  cables 

“ 

- 

— 

— 

- 

- 

Cart  gear 

— 

— 

— 

— 

— 

— 

Locks,  latches  &  keys 

— 

— 

— 

— 

- 

- 

Umbrellas  etc. 

- 

— 

— 

— 

— 

— 

Artificial  flowers 

— 

— 

— 

— 

— 

— 

Nets,  other  than  wire 
hets 

— 

— 

— 

— 

— 

- 
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(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Tents 

<a» 

<»» 

Saciks 

— 

— 

— 

— 

Racquet  &  tennis  balls 

— 

- 

— 

Paper  bags 

- 

- 

- 

_ 

The  maiding  of  boxes  or 
other  receptackes  or 
parts  thereof  made 
wholly  or  partially 
of  paper 

— 

- 

Brush  Mak-ing 

- 

— 

Pea  Picking 

- 

— 

Feather  sorting 

- 

- 

=■ 

Carding  etc.  of 
buttons  etc. 

- 

- 

-o 

Stuffed  toys 

— 

- 

- 

— 

— 

B8,sket  making 

- 

- 

— 

— 

-> 

Chocolates  and 
sweetmeats 

- 

- 

— 

- 

- 

Casaques,  Christmas 
stockings  etc. 

— 

- 

— 

— 

— 

Textile  Weaving 

— 

- 

- 

— 

Lampshades 

CX» 

- 

- 

— 

~ 

_ 

Totals 

— 

— 
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OFFICES,  SHOPS  AND  RA  IL  W  AY  P  R  E  M  I  S  E  S  ACT 


TABLE  A,  Registration  and  General  Inapections 


Class  of  Premises 

No.  of  Premises 
registered  during 
the  year 

Total  number  of 
premises 

registered  at  end 
of  year 

Noe  of  registered 
premises  receiving 
a  general 
inspection  during 

the  year 

Offices 

_ 

33 

5 

Retail  shops 

3 

71 

6 

Wholesale  shops,  wajre- 
hoiises 

Catering  establistunents 

13 

6 

open  to  the  public, 
canteens 

— * 

11 

1 

Fuel  storage  depots 

_ 4 _ 

— 

TABLE  B.  Noo  of  visits  of  all  kinds  by  inspectors  to  registered  premises  32 


TABLE  C.  Analysis  of  persons  employed  in  registered  premises  by  workplace 


Class  of  Workplace 

No.  of  persons 
employed 

Offices 

189 

Retail  shops 

191 

Wholesale  departemnt,  warehouses 

115 

Catering  establishments  open  to  the  public 

32 

Canteens 

3 

Fuel  storage  depots 

11 

Total 

546 

Total  (Males) 

272 

Total  (Females) 

269 

